FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 11, 1999 8:00 am %
CORPORATION erine Harris
ANNUAL REPORT Katherine Secretary of State

03-11-1999 90212 034 ****61.25

DIVISION OF CORPORATIONS

1999
DOCUMENT # N51291

1. Corporation Name

GREATER TAMPA YOUTH HOCKEY, INC.

Principal Place of Business Mailing Address
P.O. BOX 219 P.O. BOX 219
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] : i 10/09/1992
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number T Apptied For™
2] 27] : 593184912 Not Applicable
- e -
City & State City & Stata 5. Cenifcate of Status Desired O $8'75 Adc!monal
m ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;;l IEl 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Tohe €0l edso
ZOLKOWER, JAN 82| Siget Address (P.O, Box Numbar is Not Acceptable)
2471 EDNIAN TR. E. [+ 2 k| aseaole 2 1y e
83 .
PALM HARBOR FL 34683 Cleocwotec =+
84| City N 85| Zip Code
. FL \ 2237\
11. Pursuant to the provisions of Sections 61 7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors, | hereby aceept the appointmant as registered

nd a lthe bligationgeof, Section 617.0503, Florida Statutes. .
Yl Yo £ Nelson TS5

SIGNATURE S 3 or printad name! redfstered’agent and ttle if applicabla. {NOTE: Registerad Agent signature required when reinstating) . DATE 3
12, y4N OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
mE {PD 5] DELETE +1TME Peesiadent P b OChange  KJAdditon | T
NAME ZOFKOWER, JAN 12 NAME Tara Nelson 5
swreeraooresst 2471 INDIAN TR. E. i3smeeraooress (30171 Coscame DR 2
crv-stze | PALM HARBOR PL ucrvstze [Cleartwotee, Fe 23701 &
TILE D R DELETE 2ATME Vice Pres.dumt+ D [OcChange addton | O
NAME SANTA CRUZ, ROGUE D 22N Doamet Gabt

sreeraooress| 420 EL GRECO DRIVE asmeooess| 0. Box 272993

crv-stze | BRANDON FL aacmvstze [Thamde, L 3206 8%

TRLE VD ¥] DELETE 31 TME I reosinrer T D ClChange  [ig Addiion
NAME HOFFMAN, DIANA 32 NAME T e ~eso Mue 12

streT ADDRess | 2068 HEATHER TR 33STREETADDRESS | o N @ oy DT -

crv-st-zp | CLEARWATER FL wovstze | Paten, Hoebe € . B (S

me ™ ) DELETE 41 TME 260 2 YO C - b CChange  [X Addition
NAME ROEFARQ, DENNIS 4. 2NAME tvso Cocdner

sTReeT ADbRess| 2564 CUMBERLAND TR wsmeromress |2 1AL Dela e o

crv-stzp | CLEARWATER FL wervstze (Do Horbo e -

TMLE [ DELETE 54 TILE ’ CiChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2IP 54 CITY.5T-2PP

TME [ DELETE 8.1 THLE [JChangs (] Addition
NAME B2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-8T-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an
officer ar director of the corporatipn or the raceiver or trustee smpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedd pr gn an attachment with an address, with all other like empowered.

SIGNATURE: EQUIRED 2-1~99 3350273

F i
OF SIGNING OFFICER OR DIRECTOR aytime ne




