2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N1 8933

1. Entity Name -, 5. . .

TARPON SPHINGS NOHTH PINELLAS YOUTH FOOTBALL,

Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90186 048 ****51.25

Principal Place of Business

PO BOX 1824
TARPON SPRINGS FL 34688
us

Mailing Address

PO BOX 1324
TARPON SPRINGS FL 34638-1924
us

HHIKBHRE!

2. Principal Place of Business

3. Malling Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. NOT APPUCAB'.E Not Applicable
Zip, Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KIMBERLY, STONE Q
4840 SHELL STREAM BLVD
NEWPORT RICHEY FL 34652

e onn A L W ie\Sen T\

SlrﬂASre

0. Bo@cbg%f*‘&%ll{“ié \d O\
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FL
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8. The above named entity submits this state;

SIGNATURE {

nt for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

e

e

AL- 00

gnatur

or printed name of registered agant and titla if upplmabte

(NOTE: Registered Agent signature required when reinstating)

DATE

FiLE NOW:
FEE IS $61.25

- -S;. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10._ .., i i -w. . .OFFICERS ANlD DIHECTORS T AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 'L ) D T e D : 'Del'e'te-'.f o TI7LE | D D Change Addition

NAME DRIVER, CHARLES ' m NAME RS"CJ)/ 5}2”(!4 5 0,, m

STREET ADDRESS | 427 E HARRISON ST STREET ADDRESS 2913 N reissvs

n-ST-10 | TARPON SPRINGS FL awsiar | Holldwy, FL 3Y69/

e VP K[}gle[g TLE NP w ()& VA QO 1 Ghange Rﬂuumm

NAME W]LSON HAROLD D. NAME ora Ave

STREET ADDRESS | 611 SUGAR MILL RD - STREET ADDRESS -

UTY-ST-ZP | TARPON SPRINGS FL 34689 L s ciny-51-aiP \.\O\ dcu-] F)ﬁ— E bq D

TLE T ) " oelete  © Qe Y 7 O Change Addition
' wie | STONE, KIMBERLY X we | PARCK “SAL0, Mbreen K

STREET ADDAESS | 4840 SHELL STREAM BLVD seeroeess | 3B & \ Sen C

cTv-5-20 | NEW PT RICHEY FL OITY-57-21P YoV Aoy L ?;QLQ‘;I 7

TITLE s Delet TITLE S Tlchange (X Addition

wE | YOUNG, JAN R wie SeQyiO Qf;"n N X

STREET ADCRESS | 5082 FLORA AVE smeenaooess | 3D 3o\ N DEC

orv-st-2¢ | HOLIDAY FK CITY-ST-2P {-\D\ WAdGy v YL B\f\‘DCl {

me [P Ooes e |, , , N Pohange 01 agdition

NAME NIELSEN, JOHN . - NAME N vezsen T y3cha

STREET ADDRESS | 4245 CRESTFIELD AVE STREET ADDRESS

om-5-20 | HOLIDAY FL CITY-S1-2IP

TITLE D ’ O pefete TITLE [(J change (] Addition

NAME POPE, RON NAME

STREET ADDFESS | 1008 GREENLEAF WAY STREET ADDRESS

omv-sT-2P [ TARPON SPRINGS FL CTY-ST-7IP

12. | hereby certify that the information suppi\led with tﬁls filiry
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report a6

changed,

SIGNATURE:

or cn an attachme

‘_%ﬂfl?‘

accurate and that my signat

does ndfﬁuah& for the exerrnpr)it'io'r{s'tated in Secticn 119, D?F-l J(i), Florida Statutes. | further certify that the information
e shall have the same legal e
‘ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oL wnh Il gitier like e rod.
f"'“ s BT
m' & 7L

ect as if made under cath; that | am an officer or director

2-1w0 Q033376

Date Daytme Phone #

CR2E037 (9/99)



