2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan)

Feb 10, 2003 8:00 am

DOCUMENT # N36261

1. Entity Name

JENSEN BEACH YOUTH ATHLETIC ASSOCIATION, INC.

Secretary of State

02-10-2003 90171 042 ****61 .25

Principal Place of Businass

2369 NE DIXIE HWY
JENSEN BEACH FL 34857

Mailing Address

P.O. BOX 1856
JENSEN BEACH fL 34958

2. Principal Place of Business

3. Mailing Address

(AR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number §5-0112439 Applied For
[ER— -~ N [P o Not Applicable
Zip Country Zip Couniry R ol R $8.75additional. . .=

-5

5. Certmcate of Starus Desnred

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" 'BOCCHINO, MICHAEL
*.'2456 NE CLARISSA ST E

i

JENSEN BEACH FL 34957

o ’
.'.- .f R

NameKai_hq MOO“-\

Stre 1A<dnegs'-f—86x Nqur is NotAcceptat{oa F@&, D r

“Tensen beacon FLGH 57

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

£ thaoblngatlons of reg;stered agent.

““ .'
sliber&'ruﬂ \CUC&U\/’)QDO/K)

///9/05
e

"

Slgnadure typed or pnfed name of rgglslered agent and title if applicable.

{NOTE: Registered Agen signature reguired when reinstating}

e 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW FEE IS $51 25 Trust Fund Contribution. Added 1o Fees Florida Department of State

.. ADDITIONS/CHANGES TO OFFICERS AND DiRECTCRS IN 10

10. QFFICERS AND DIREGTORS .

TmE DP [ Delete TILE ¥ [Richange [ Adition
NAME BOCOHING-MICHAEL- NAME Katn -‘j

STREET ADDRESS | 2456-NE-CLARISSA-ST+ STREET ADDRESS ;sb ¥ NE E"V‘ baree br

orv-st-ze | JENSEN-BEAGH-EL 34057 — CITY-5T-2P .J(’.f\ LN Reacian £ 34457

e Dv [ Deiete ML Change  [7] Addition
NAVE VIAMONTES TOUS— v Cv\r\ N C;h.. atY 1Tk, o

sTREET ADDRESS | $O4-NE-21STTERRAGE STREET AGDRESS ber ﬂé

omv-st-ze | JENSEN-BEACH EL 34957 OITY-ST-ZP \3 e (\ b{.ﬂ g, a 34457

TITLE DT O Delete TMTLE )ﬁ)change [ Addition
NAME SHERAILD, CORETTA NAME A.n n Meiny ¢ i —
STREET ADDRESS £2746-NE-CYPRESS LA STREET ADDRESS | 2 .y 4 NE:" H Q%W_a:r’.————"
ane-stze | JENSEMBEABHFEMSST . - OV [ Frner o g oodn &1 24GST

me— DS - [ pelete TITLE DS i o /E Change " [ Addtion
NAME WOCDS, WALTER. NAMEE SUL S H'&

STREET ADDRESS | 32-EASTHE-HIH-WAY— STREETAOORESS |2 7)) AKE FoOS TW ACe__.

are-s1-2p | SFHART-RE-34906 av-stze | To ASL Rl UL~ _ﬁ ycp Q’L(’)

TITLE 3 Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP ,

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2P

12. ! hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

of the cerporation or the receiver or frustee 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 attachmant with an address, with all other like empowered.

SIGNATURE:

SBEQMREAC N [ A0

([19(0% 272-354 T3

SIGNATURE AND TYPED OR PRINTED NA‘!E DE SIGNING OFFICER OR DIRECTOR

Davtime Phone #

CR2E037 (10/02)

1




