2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O6000005846

1. Entity Name

STUDENT ATHLETES AND COACHES ASSOCIATION

INCORPORATED

Principal Place of Business
11450 SHADY REST CT
BROCKSVILLE, FL 34601

Mailing Address
11450 SHADY REST CT
BROOKSVILLE, FL 34601

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90033 032 ****61.25

40067224

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

M Zoay Side byvive 3421 Sy Side PHvive

Suite, Apl. #, etc. Suite, Apt. #, etc. 04072008 Chg-NP CR2E037 (12’06)

City & State City & State 4. FEi Number Applied For
TelladnesSee, :FL Tedle, s ad = NOT APPLICABLE Not Applicable

Zip i Country Zip " Couniry o ‘ $8.75 aaditional

8@3 . 5 DSP( -312’05 (]3& 5. Cenificate of Status Desired [} Fee Required
6. Nama and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name

JONES, MICHEAL
11450 SHADY REST CT
BROOKSVILLE, FL 34601

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
4z log

[NOTE: Registered Agent signature requirec when reingtating) DATE

Slgnalure, (Vped or printed name vlggisleved agent and titla il applicable

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2008

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10

TITLE STPV 7 Delete TITLE Sy Fffenge [ Addition
A JONES, MICHEAL NAME TJoNeS |, Michea ‘\y\uﬁ.

STREET ADDRESS | 11450 SHADY REST CT STREET ADDRESS | 224 Seanony se

omy-sT2P | BROOKSVILLE, FL 34601 ot | Tavaiassed Al 32305

TITLE [ Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

om-st-zp |, CITY-ST-2IP

TITLE 1 Daiete TITLE [ Crange [ Adaition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

e O pelese TITLE [Qchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-2iP

TITLE [ Delete TITLE [ change ] Additian
NAME NAME

STREET ADDRESS STHEET ABDRESS

CITY-ST-2IP cry-§1-2ip

TITLE O pelete TITLE [d Change [ Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ar trusiee empoweared o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

417 loz

SIGNATURE: kil XL

SIGNATURE AND TYPED 9é FPRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

Davtime Phone &




