FILE NOW: FILING FEE IS $61.25

NONPROFIT 44;3“‘ 5 FLORIDA DEPARTMENT OF STATE
CORPCRATION 1N : Sandra B. Mortham
ANNUAL REPORT g&'- R R Secretary of Stale
1996 A/ DIVISION OF CORPORATIONS

DOCUMENT # N94000000409 (2)

1. Corporation Name

SOUTHSIDE YOUTH ATHLETIC ASSOCIATION, INC.

O

Principal Place of Business Mailing Address
B80T ALTAMA RD P O BOX 17486
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
3. Date Incomporated or Qualified 3a. Date of Last Report
01/18/1994 01/08/1696
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appilied For
21 [26] NOT APPLICABLE Not Appiicabio
Suite, Apl. #, elc. Suite, Apt. 4, etc. 6. Certificate of Status Desired ﬁ $8.75 Additional
EI ;l Fee Required
City & Stata Gity & State 6. Election Gempaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fess
Zip Country 2ip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
2 [25] 29] 0] Florida Statutes O ves Mo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
81| Name
FLE?C’.ER' GREGORY M 82| Strest Address (P.O. Box Number is Not Acceptable)
« 11345 SKIMMER COURT
JACKSONVILLE FL 32225 83
84| City F L 85| 2ip Sode

11, Pursyant to the pravisions of Sections 817.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad agert. | am
familiar with, and accepl the obiigations of, Section 617.0503, Forida Statutes,

CR2EQ37 (12/95)

SIGNAT_UHE “Sigrators, typed or printed name of registered agent and thie 7 appicate (NOTE: Fgistersd Agont Signaturg recuiebd when renataling) DATE

12, OFFICERS AND DIRECTORS 15, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T PD [CJDELETE 11 TILE [JChange [ Addition
KAME FLETCHER, GREGORY M 12 NAME

sreer ancaess | 11345 SKIMMER CT. 13 STREET ADRESS

CITY-5T- 2P JhCKSONVILLE FL 32225 14 0ITY-5T-2IP

TITLE 1] L IDFLETE 21 MLE Clcrange  [J Addition
NAME MURPHY, JOSEPH T 22 NAME

steeet aooress | 2878 DICKIE CT, 2.3 STREET ADDRESS

CITY-ST-7IP JACKSON“LLE FL 32216 2. 4CITY-ST-2IP

TILE D CIDELETE 31TLE CJChange [ Addition
NAME WALLAGCE, CHERYL 22 NAME

staeer aooress | 7204 TAHITI ROAD 3.3 STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 32218 34, CITY-ST-2P

THTLE SD CJDELETE 43 TITLE Oicrange [ Addition
NAME GUANCIALE, ALLYSON 4.2 NAME

steer anoress | 6823 WAKIKI RD. 43 STREET ADDAESS

CITY- ST-2IP JAC’KSONWLLEQ FL 32216 44 CITY-ST-2IP

1ILE [ DELETE 51TILE 1 DDDD 1 —?35: TCT@ [J Addition
NAME 82 NAME ~03/12/36--01014--003

STREET ADORESS 53 STAEES ADDRESS 70, 00

CIIY-§1- 2P 54TITY-ST-2P

THLE [CJDELETE 6.1 TIILE Clchange [ Addition
NAME 6.2 NAME

STRELT ADDFESS 6.3 STREET ADORESS

CHY-ST-21p BALITY-ST-2P

14. | do hereby certify that the infarmation suppliad with this filing s voluntarlly fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Frorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shak have the same legal effact as if made uncer
oath; that | am an officer or director of the corporation or the receiver or frustee empowerad 1o execute this repor as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Blackst3 if changed, or on an altachment with an address.

SIGNATURE: Wrllaee . CHepi WALLACLE — 3-)906 90492534

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWECTOR Date Q - Deytme Prong #
e O~ . Nr

BIGNATURE




