FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # N10810 03-18-2005 90078 007 ****70.00
1 Entity Name . e mme. o e o m e e b o ‘
THE JUNIOR BUCCANEERS YOUTH FOOTBALL
BOOSTER ORGANIZATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 262744 P.0. BOX 262744 K
TAMPA, FL 33685 TAMPA, FL 33685 . 5 0 0 2 8 0 4 4
T T KRR AREmAUImOA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
69-2702577 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired gg-;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOQDY, STANLEY .
1920 A KENWERE-DR- [?0 s BENE L ha S5E CJ eele Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 336824
33634
S .- Sy e -~ FL .I_.zinch@ - o |-

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. 1am familiar with, ard accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or prinled name of registered agent and iite if applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be - - . Make check'payable to
Due by May 1, 2005 Trust Fund Contribution. N; Added to Fees . Flo_rIQa Pepartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 10
TME AD O Detete TIE ’ |¥Change [ Audition
NAME MOQODY, STANLEY NAME . .
STREET ADDRESS | #Q2-AMENEREDR: smerranness | |4 DS BELLE LhasE Lracle
omy-st-zP | TAMPA, FL 9882+ CITY-ST-2IP fr'wA , Fe. 3343 Y
TITLE S 1 Delete TITLE [ Change [ Addition
NAME TRINCHET, SHEILA NAME
STREET ADDRESS | 5606 TOWN-N-COUNTRY BLVD STREET ADDRESS
CITY-ST-21P TAMPA, FL 33615 CIry-S1-2IP
TITLE P [ Detete TILE [J Change [ Acdition
NAME RICHARDSON 1, RADFORD | NaME
STREET ADDRESS | 11010 STREAMSIDE DR. STREET ADDRESS
Cmy-st-ap TAMPA, FL 33624 7 o - B CITY-ST-ZIP o L R I A
TITLE T O petete THLE . ElChange [ Additica
HAVE SINDY-BGRBHE NAME BLODIE, Lueinda
STREET ADDRESS | 12927 VICKSBURG DRIVE STREET ADDRESS
CITY-§T-2P TAMPA, FL 33621 CITY-ST-2IP
TME [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-7IP CITY-ST-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the Information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to 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 attachmeng gvith an address, with all other like empowerad.

SIGNATURE: STaMlEy Mopoly 7 ‘//Mds‘ B 3 ZI0-4058

NAME OF SIGNING OFFICER OR DINECTOR / Date Daytime Phone #

SIGNATURE




