FILED
2005 NOT LORSECRISRIPORTION 4 g 26, 2005 8:00 am

.

Secretary of State

08-26-2005 90001 015 ****85.00

DOCUMENT # N93000000569
GIBBS JUNIOR GLADIATORS YOUTH ATHLETIC
ASSOCIATION, INC.

Principal Place of Business Mailing Address
WILDWOOD COMMUNITY P.0. BOX 10004 T TYeIY gl
1000-28TH STREET SOUTH ST PETERSBURG, FL 33733-5144 US

SAINT PETERSBURG, FL 33712

e e A

Suite, Apt. #, etc. Suite, Apt. #. etc, 03202005  Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
59-3166375 Not Applicable
Zip Country Zip Country - ) $8.75 Additiona)
5. Certificate of Status Desired =g Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fteglsturod Agent
Name

HARRIS, CAROLYN
1175 PINELLAS POINT DR SO #148 Strest Address {P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33705

Rt ) City FL ‘ Zip Code

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

SIGNATURE

Signanute, typad o printsd name of reg agsnt and tite i L {NOTE: Regisisred Agent signatufe requited when remnsiatng) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $500 May Be Make check payable to

- Due by May 1, 2005 Trust Fund Contribution. 0O  “Added to Fees Florlda Department of State

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10
me - |PCDr O Delete TE Ber+ CiemonsTiT W change [ Addition
wME  © | HARRIS, ARVIS SR” NAME P
STREET ADDRESS | 3842 NLK ST SO = STREET ADDFESS | <7 ed 7 M A %$~
orv-§%.2p | SAINT PETERSBURG, FL 33705 , T buza . %\._ DI,
JIME VP T‘ Mmg TITLE \/ P. . = E/Change [ Addition
HAME HAYWQOD, PAUL- .’ NAME 1ArWS Harmrms 5
STREET ADDRESS | 4200 31ST SO SIREETADDRESS | B2 MLK 5t 5o
cmy-5-2P | SAINT PETERSBURG, FL 33712 oN-SL2P | S, e irshurg FL 33705 -
me DT O pelete TLE Dg (Wchange [ Addition
NAME HARRIS, CAROLYN NAME ., C arolyn Harrs,., |
STREET ADDRESS | 1175 PINELLAS POINT DR SO #149 STREETADORESS. | | | TS Prmelias Poimt DF '
Gnv-sT-2p | SAINT PETERSBURG, FL 33705 av-sewe | St Pedevsiourg , FL 3 37105
me DS & eete e T . O change T Additan
NAME MANNOR, LAFRIEDA NAKE Jenet Harris
STREET ADDRESS | 883 68TH AVE SO smeernoness | 2 260 1 1Y ot
on-si-zF | SAINT PETERSBURG, FL 33711 ov-stze | St Pete B 337705
TILE D [ Detete TMLE > . [CJchange ] Addition
NAME LEWIS, DELORES NAME Delarcs bewis
STREET ADDRESS | 156 -23RD AVE SE STREET ADDRESS | | 55 ¢, 3 20 Aye Se
cTv-st2¢ | SAINT PETERSBURG, FL 33705 CITY-S7- 2P 54_ Peters bw’fj FL #3705 B
TILE [ pelete TILE [3 Change [ﬂ'&ldiuan
HAME NAME Carol e Bolden "+
STREEY ADDRESS smreeT poress |1 Lotk O S KT Roc > !
cv-51-20 msw | s Petersouny L 3372

12. | hereby certify that the information supplied with this filin 3 does rot qualify for the exemption stated in Section 119.07{3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empo'wered o execule lhxs lepon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B2 SFRRGWEred.

changed, or on an hment pR.ag o s, with ali other li
e, il
'\\l“'l\ N 1Py Sy 36

SlGNATURE: m.mgwmm"mm”m—m Date ¥ Daytima Phone #




