2006.UNIFORM BUSINESS REPORT {UBR) FILED

DchuﬁEm'#* NA3DONDOS 73 ¥ Apr 17,2000 8:00 am
Setington Youth Bascbat Tne: | ST TS

Principal Place of Business - Mailing Address

Village K Po. Roy %O
li?o@ Pécson Kd Loyakadchee | FL
Loellowgion, FL 23414 334914

O W T A R

* Principal Place of Business 3. Mailing. Address
11700 Precson Rd | P O. Doy 40
Suite, Apt. # elc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .. [ — . Clly & Stat 4. FEI Nu b- ' Applied For
] - . ' e\\/\ 0{'}0{\ C TD%S"‘ 083 |2 70 Not Applicable
_Zip Counlry Country - . $8.75 Additional
.é q ‘q LLS %q i \l (./{.S 5. Certificate of Status Desired O Fee Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%?;S_f?u Y\f él‘(a'm 6 . . ‘—'Str’eet‘A'ddreS’s‘{RO,'Bo?(Numbe‘r'is'lilol'Acc'eptéme) ; -
LA, -
?J\Juﬁ—m\ T 33‘/’(/

City FL Zip Code

The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, ar both, in the state of Flerida.

SianaleE

Slgnalure, typed or pnn;ad narna of regmered- agenl and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) CATE
9. Election Campaign Financing $5.00 may Bs
: Trust Fund Contribution. O Added to Fees
w. 7 7TTTTTOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
— _PD S Melete TITLE "Pr-zScden’r’ D 7 Change Wﬂitinn %
, Fe swp Emﬂ‘q e EvelynKen _ 2
s aniwss | Sy 0l gy Z(o7 . STREETADDRESS | /320, (,Uyacﬂ Pocu WM-{ ' 2
- s Lo)(a_ka_:l-chee FL avsiwe | WSellinetony, FL 341 g
e ) ’mlete TITLE UICC I')f"eg_zdeﬂ't ,D [ Change Addition | O
- u_r\f) '-?_oby‘q— e NAME Nelson, Shert LA.VUQM'(“'J
ot BB o rrt wé:-rv\_, C’.c{‘d-e sreeet aovmess | 4 4 32/ St
5T 2P wz,tumt—m avste | wellmgton, £C 33¥1Y
o fS_D mme _TME — —-S‘d—(‘eﬁ ]c? [ Change Y YAdditon |
Hotew in }&Vll 4 NAME %ud <.
43 ({27 ygs !:Lcrb{ Lgi STREET ADDRESS (’ &c{a C}q_
o | Loellisre, PC 5120 WLLLMM " 33y .
- O Delete TITLE Treas uu’ 4? [ Change ‘?ﬁoﬁion
e ' NAME Hernand 2 Lomnf:cct
I . . swaoess | 1/72(  Snderness CO
sae o arv-szr | wselloggton. L 33¢Wd
- ‘ - 1 pelete TITLE - g (O change [ Addition
. - NAME
ei s ANDARSS STREET ADDRESS
grzp CITY-ST-2IP
. O Defete . THLE O Change [ Addition
NAME
e ) STREET ADDRESS
cT 7Ip . CITY-ST-2IP

iZ. | hereby certify that the informatio supplled with this filfng doey not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supp ental report is true al copirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiverfor trustee empowered 10 ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attac| { with an address, with ali ike empowered.
Kernniery m E\IEL-‘/A.) 4/f/a-p S/ 33345’5’6'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dé Daytrne Phona #

~

>isNATUR




