FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N10810

1. Entity Name

THE JUNIOR BUCCANEERS YOUTH FOOTBALL
BOOSTER ORGANIZATION, INC.

02-05-2007 90100 045 ****70.00

MOODY, STANLEY .
1905 BELLE CHASE CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33534

Principal Place of Business Mailing Address
P.0.BOX 262744 P.0. BOX 262744
TAMPA, FL 33685 TAMPA, FL 33685
2. Principal Pace of Business - No P.O. Box # 3. Mailing Address H“Hm “‘ ”I“ II‘"INIHI“ Il“l" “u I‘l“|‘|Iul|“||lm||l“ll’

Suite, Apt. #, etc. Suite, Apt. #, slc. 01302007 Chg-NP CRZE037 (12/06)

City & State City & State 4. FE| Number Applied For

59-2702577 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent X 7. Name and Address of New Reglstered Agent
Name

City FL ] Zip Code

8. Tha above named enlity subm‘ns this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
‘b the obligations of registerett agent.

SIGNATURE
. Signature, typed of pinted name af registersd agent and tike f appicabla (NOTE: Regrstered Agent signabure required when remnstating) DATE
Filing Fee s $61.25 9. Etaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. : . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE AD . [ pelete TITLE [ Change [ Adadilion
NAME MOODY, STANLEY NAME
STREET ADDRESS | 1905 BELLE CHASE CIRCLE STREET ADDRESS
CITY-5i-2IP TAMPA, FL 33634 CITY-ST-21P
TITLE S O pelete TME [J Change  [J Addition
NAME TRINCHET, SHEILA HAME
STREETADDRESS | 5606 TOWN-N-COUNTRY BLVD STREET ADDRESS
CITY-S§T-21IP TAMPA, FL 33615 CITY-57-2IP
THLE e mm TMLE ?ﬂ_f 4 IL’[ et 7 Change ,&Kddition
NAME RICHARDSON Il, RADFORD NaME BODDIE, Mrek
STREET AQURESS | 11010 STREAMSIDE DR. STREET ADDRESS ) 99_7 I.dkﬁ bu,z_g b}(,
CITY-ST-2P TAMPA, FL 33624 CITY-ST-2IP ’)&R m .'_0/ Fi 3B3L3%
TLE T ) Delets TME ! Ol change [ Addition
NAME BODDIE, LUCINDA NAME
STREET ADDRESS | 12927 VICKSBURG DRIVE STREFT ADDRESS
CIrY-51-2IP TAMPA, FL 33621 CITY-ST-2IP
TILE 3 velets TME O change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
cIrY-ST-2IP =~ CITY-ST-2IP
TILE : O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hersby cerlify that the information supptied with this liling does not qualify for the exemptions contained in Chapter 119, Forida Statutas. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal I am an officer or director
of the corporalion or the receiver or trustee ampowerad 10 executa this repor 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 ampowered.

Daytime Phone #




