. FILED
2006 NOT-FOR PROFIT CORPORATION May 03, 2006 8:00 am

DOCUMENT # N03000000851 Secretary of State
1. Entity Name 05-03-2006 90236 019 ****70.00
FYD CARROLLWOOD HURRICANES, INC.
Principal Place of Business Mailing Aggress
3022 LAKE ELLEN DR. 3022 LAKE ELLEN DR
TAMPA, FL 33618 TAMPA, FL 33618 *
T e 0 0RO A
Suite, Apt, #, etc. Suite, Apl. #. elc. 04302008 Chg-NP CR2E037 (4/06)
Cily & State City & State 4. FEl Number Applied For
02-0655930 Not Applicable
Ze Country Zp Country 5. Centificate of Status Desired 2989521 Adatienal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MADRAZO, VICTOR T MANRAZO | PATsY
3022 LAKE ELLEN DR. Sireet Address {P.0O. Box Number is ot Accepable) '

TAMPA, FL 33618

203) LAKE ELLEN DR
Y TANDA FL | " &%

8. The above named entily submis this statement for the purpose of changing its registered office or registered agenl, or bolh, in the Siate of Florida. | am familiar with, ang accept

the obligations of registered ageni.

SIGNATURE _ sl [ A (A A

Signatea, et or pronsd name 2 regstere:d wrxd title rfW. {NOTE: Regigiered Ager sgnature fequired when remgtagnig) DATE

Filing Fee is $61.25 9. Eleciion Campaign Financing $5.00 may 8o Make chack payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 2 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PO m[)glelg ML PD mChange [ Aadition
NAME GRIFFEY, BOB NAME UW < w)(
STREET ADDRESS | 12533 ST. CHARLOTTE DR. STREET ADDRESS A P ]
CITY-ST-2F TAMPA, FL 33518 CiTY-57-2P % A‘S =4 ﬁ'ﬁﬁ)\u

FaoapAs B ! -

TTE VPD ] Delete TILE {J Crange [ Addition
NAME BOYD, HIPPENSTIEL NAME
STREET ADDRESS | 18144 OAKDALE RD. STREET ADDRESS
CITy-S1- 29 ODESSA, FL 33556 CITY-ST-2P

TITLE TD ﬂnmm 1ILE 'T'b K()hange [ Addition
HAE MADRAZO, TOM AN PATsYy MADLAZD

STREET ADDRESS | 3022 LAKE ELLEN DR. ST ARESS | B0, LAKE GLLEN M

LY -§7-29 TAMPA, FL 33618 CHY-ST-2P "TEM\M) A, PL/ 2 5‘0(8

e FCD O3 Delete e 0 O crange [ Adaiion
NAME MITCHELL, TERRY NAME

STREET ADDRESS | 5715 RIDGESTONE DR STREET ADDRESS

¢y -ST-2P TAMPA, FL 33625 CHY-$1-71P

WLE CHR 121 petgte TILE {IChange [ Addition
NAME PULLIAM, SANDRA NAME

STREET ADDRESS | 10360 LIGHTNER BRIDGE DR. STREET ADDRESS

ciry-sr-2e TAMPA, FL 33626 CIY-S1-2P

TE RD O Delete TLE [ cCrange [ Adcition
HAME DUNN, MELANIE NAME

STREET ADDRESS | 15714 ROCKY LEDGE DR STREET ADDRESS

CTY-ST-29 TAMPA, FL 33625 LiY-§1-TP

12. t heseby certify Ihat the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéa en this report or supplemental report is rue ano accurale and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empawered 1o execute this report as requirec by Chapter 617, Flarida Statutes: and thal my name appeats in Block 10 or Block 11 if

changed, or on an attachment with an aggress, with, erjke empowered.
A4 -2 -0 8B-AU3-
f
e

SIGNATURE: {1
g;aufr’ygmmsn oR Pn?ﬁ NAME OF SIGMING OFFICER OR @/ Dant Caytime Phone # {Q\fr,s:g



