2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am
Secretary of State

DOCUMENT # N10810

1. Entity Name

THE JUNIOR BUCCANEERS YOUTH FOOTBALL
BOOSTER ORGANIZATION, INC.

02-27-2004 90038 031 ****70.00

MOODY, STANLEY
1929-A KENWERE DR
TAMPA, FL 33621

Principal Place of Business Mailing Address Jivpev e~
P.0. BOX 262744 P.0. BOX 262744
- TAMPA, FL 33685 TAMPA, FL 33685 .

2. Principal Place of Business 3. Malling Address ”“’“H II’ m "‘ll ml’ Hl” |I‘! m m” Illﬂ mH Hl” Hl”m I‘ {“’
Suite, Apt. #, etc. Suite, Apt. #, eto. 01222004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE) Nurnber Applied For

59-2702577 Not Applicable
Zip Country Zip Country " ; $8.75 additional
6. Certificate of Status Desired ﬁ Foo Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and title if applicabie.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Foe is $61.25 8. Election Carnpaign Financing $5.00 May Ba Make check payabte to
Due by May 1, 2004 Trust Fung Contribution. Added to Fees Florida De_partment of Sta_te
10, OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
e AD O Delete TITLE PresicleaT 1 Change N.hddilion
NAME MOODY, STANLEY HavE Rrd{ordl Aithardson I
STREET ADCRESS | 1929- AKENWERE DR STREET ADDRESS 1010 STREAMS ;e b,
CITY-ST-2IP TAMPA, FL 33621 iy -51-2tP ’T’Am;on. E/.. 33 ﬁ 9"}
TITLE s 1 pelete TITLE v 0 £ Change [ Addition
NAME TRINCHET, SHEILA NAME .
STREET ADDRESS | 5606 TOWN-N-COUNTRY BLVD STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33615 Iy -51- 2P )
TLE PD . ‘gpeme TITLE O Caange [ Addition
NAME MICK, BODDIE NAME TT et T S
STREET ADDRESS | 12827 VICKSBURG DR STREET ADDRESS
CITY-ST-2P TAMPA, FL 33625 ciTy-sT-2IP
e T O pelete TITLE [l Change  {J Addition
NAME CINDY, BODDIE NAME
STREET AGORESS | 12927 VICKSBURG DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CaTy-ST-20P
TITLE 7 pelete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-§T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated cn this report or supglermental report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: AQ%%Q’%WE OF SIGNING OFFICER OMA y g( 3 ?éa #&d

Livdy

Date Daytime Phane #




