RS
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N22528

1. Entity Namea

ASSOCIATION OF CHRISTIAN YOUTH SPORTS INC.

May 29, 2002 8:00 amE
Secretary of State

05-29-2002 90712 012 ****61 .25

Principal Place of Business

1181 LEATHERWOOD DR

Mailing Address
380 SOUTH SR 434

ALTAMONTE SPRINGS FL 32714 STE 1004-275
us ALTAMONTE SPRINGS FL 32714
us
Suite, Apt. #, etc, :r‘" Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LY .
City & State e City & State 4. FEI Number Applied For
2 59_2849777 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O gfe'ggi Iﬁ?:ﬁi‘lional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- . |. Name . , o e . |
R T, e e il el = haed - C e P . ~- o - = -
CAENERS, KENNETH F Street Address (P.O. Box Number is Not Acceptable)
1181 LEATHERWOOD DR
ALTAMONTE SPRINGS FL 32714 -
City FL Zip Code

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.

SIGNATURE

Signalure, typed or printed nama of registered agent and tite If applicabla.

(NOTE: Registered Agent signatura required when reinstating}

e

DATE

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing

$5.00 May Bo Make Check Payabie to

CR2E037 (9/01)

Trust Fund Contribulion. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHSVAND DIRECTORS N 10

TITLE [ Delete TITLE [ Change [ Addition

HAME CAENERS, BETTE-SUE - NAME '

staeer aporess | 1181 LEATHERWOOD DR STREET ADORESS

orv-s-z¢ | ALTAMONTE SPRING FL 32714 CITY-ST-2IP

TITLE PD 7 Delete TITLE [ Change  [J Addition

NAME CAENERS, KENNETH F NANE -

streeT aooress | 1991 LEATHERWOOD DR STREET ADDRESS

crv-s7-20 | ALTAMONTE SPRING FL 32714 CITY-5T- 21

lame o (WO T T e — ——-[JChange [ Acdition

NAME BLAKEMORE, TIMOTHY E NAME

streeT aporess {4910 NW 40TH TERR STREET ADDRESS

crv-st-2r | GAINESVILLE FL 32606 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Detete TILE [J Change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTy-57-2IP

TITLE [ pelete TTLE [ Change [ Addition

NAME . e . NAME , ., e . .- . :

STREET ADDRESS STREET ADDRESS

CITY-57-2P . . CITY-ST-2IP .

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 repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
af the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : Ul ‘f/@?’/ 202 407521-2243

SIUNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data DCaytime Phona #




