FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT . ecretary of State

04-29-2005 90194 035 ****4] 25

DOCUMENT # N21955
1. Entity Name
THE SARASOTA JUNIOR FOOTBALL ASSOCIATION INC.
Principal Place of Businass Mailing Addrass
P.0. BOX 25282 P.Q. BOX 25282
SARASOTA, FL 34277-9282 SARASOTA, FL 34277-9282
s e e TR OTAR RGN

Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg'NP CR2ZE037 (10‘,03)

City & State City & State 4. FEl Number Appliad For

65-0132057 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] ?g‘zesqlﬁf:;mml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P -1 Name

PFLUGNER, GEOFFREY.J
2033 MAIN STREET "- . Street Addrass (P.0O. Box Number is Not Acceptable)
SUITE 600 Lo
SARASOTA, FL 34237 - i’r

City FL ] Zip Code

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

SIGNATURE

Signature, typed o phinted nime of registersd agent and Lte if apolicable. (NOTE: Regitierad AQent Hignatre required when renstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D Delele TLE TD . O change  BuAddition
NAME BOONE, LINDA NAME E=feuws, Lon
STREET ADDRESS | 6700 CLARK ROAD seez aooress | 100 ClaviKoadh «i
cirv-5T-zP | SARASOTA, FI. 34241 crv-size | Davascie, FL =Y
THE VP 7 Delete TITE Clcrange 3 Audition
NAME CHUPP, MISSLE NAME
STREETADDRESS | 6700 CLARK ROAD STREEY ADORESS
CITY-ST-21P SARASOQOTA, FL 34241 CITY-57-21P
TITLE PD O Delete TLE [ Ghange [ Addition
NAME BOOZAN, TIM NAME
STREETADDRESS | 6700 CLARK ROAD STREET ADDRESS
cy-st-z2p | SARASOTA, FL 34241 CITY-S1-2IP
TIFE [ Delete TLE O change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 Delete TITLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5i-2P CiTy-51-2iP
TIE [ Delete 1ITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12, | hereby certify that tha information suppliad 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 supptemental report is true and accurate and that my signature shall have the same legal effact as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustea empowerad 1o execute this report as raquired by Chapier 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: 5\9&.« Tl Lo E‘:Dte&JITrea,‘myc’r 2003 @D UL -ReG4333

GIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phona #




