2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24,2007 08:00 AM

DOCUMENT # N05000010370 -

1. Entity Nams

FLORIDA STATE USBC YOUTH ASSOCIATION INC.

Secretary of State

Principal Place of Business - Mailing Address
8590 SW 66 TERRACE POST OFFICE BOX 773488
OCALA, FL 34476 OCALA, FL 34477
01222007 No Chg-NP CR2EQ37 {(4/08)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
20-3504889 Not Applicable

$8.75 additional

5. Cerlificate of Status Desired O Foe Required

8. Name and Addross of Current Registered Agent

Taa5 S o8 TERRACE DO NOT WRITE
CCALA, FL 448 IN THIS SPACE

B. The abova namad entfy submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am farmilar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalwe. typed or pinled name ol regisiered agent and 11§ «f kppICADM {NOTE Ragisered Agunt raquired whan DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Cortrigution. | Added to Fess
10. OFFICERS AND DIRECTORS
TLE P
NAME WEDDING, PATSY LICOOa0a00E93
SHUELADDRES | 2575 DESOTO WAY S, 01/26707-30028-015 &1.25
CITY-S1-21P ST. PETERSBURG, FL 33712
TIME VP
NAME PIDGEON. PAT

STREET ADDRESS | P.O. BOX 70
CITY-51-21P LAKE PANASOFFKE, FL 33538

TnE D
NAME WETMORE, JOYCE

STREETADDALSS | 178 N. RIDGEWOOD AVENUE
CiTY-§1.21P ORMOND BEACH, FL 32174 DO NOT WRITE

THILE D IN THIS SPACE

NAME JOHNS, PAT
STREETADDAESS | 330 S, BAHAMAS AVENUE
Ghy-S1-20 TEMPLE TERRACE, FL 33617

TILE D
NAME BILL, BEDFORD

STREET ADDRESS § 8450 CYPRESS LAKES BLVD
LY. §i-2p NEW PORT RICHEY, FL. 34653

fifTy D

NAME TICE, SCOTT

STREET ADDRESS | 8590 SW 66 TERRACE
CUY-81-2p OCALA, FL 34476

12. | hereby certify that the information supplied with this filin dg does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal 8ffect as if made under cath; that | am an officer or diractor
of tha corporation or the recaiver or lrustea empowarad lo execute this reporl as reguired by Chaptar 617, Florida Statutes; and that my name apgears in 8logk 10 or Block 11 it
changed, or ¢n an altachment with an address, with all other hke empowerad,

SIGNATURE: Dot P Scott Ti. Jan. 21, 2oo7 352- 260 - 596y

l NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




