FILE NOW: FILING FEE IS $61.25

FILED

DIVISION OF CORPORATIONS

1997

NONPROFT FLORIDA DE LOES
CORPORATION s.nur:A:.T uE ’
ANNUAL REPORT Secretary of Stale

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # N94000000409 (2)

Carporation Name

SOUTHSIDE YOUTH ATHLETIC ASSOCIATION., INC.

Principal Place of Business

6801 ALTAMA RD
JACKSONVILLE FL 32216

Mailing Address

P O BOX 17468
JACKSONVILLE FL 32057468

0

11/7008 "

2. Principal Place of Business 2a. Mailing Address [N FEINNanber Applied For
2% ?ﬂ T APPUCABLE Not Applicable
Suite, Apt. ¥, otc, ita, Apl. #, etc,
_1 e A ;l Suite. Apl. #, etc 5. Certificate of Status Desited ﬁ ss,;li::ﬂ‘:;?“
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zp Country B. This corporation has liability for Intangible tax under &, 199.032,
22 25 2 % Fiorida Statutes Yes [® No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81| Name
FAGHER GREGORY M MUuRPHN, JOSEPH T~
FIE ! 82| Sireet AH%P . Box Zdumber is No Accaaf?le]
11345 S*AMMER COURT é IS ICK| & .
JACKSONVILLE FL 32225 8
. B4 City 85| Zip Gode
- JACKSONVILLE FL " 3771,

office or registered
agent. | am familig ligations of, Section 617.

503, Florida Statutes.

1. Pursuani to the prOvISIDns of Sections B17 0502 and 617.1508. Florida Stalutes, the above-named corporation submits this stalement for the pur
ant, or both, in the Slate of Florida. Such change was authorized by tha corporalion's board of directors. | hereby accept ¢

o of changing its registerad
6 appoiniment as registered

a-H-77

ith, and ac, erbe %
sianature X=<7 1 il AN
Slgnatury, 1yp¥d or e ffod nama ol |egisﬂreﬁdvn[ and mlaﬁapm

{NOTE: Registered Agent signature taquired whan rainsiating)

2. U OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO I FICERS AND DIREGTORS IN 12 g

TiTiE PD B oELETE 1.1 THTLE PD- B Change [T Addition | g5

n FLETCHER, GREGORY M 12N MORPRN , TOSEP R r

streenaooress | 14345 SKIMMER CT. 13T anoress | ABTY |t¥<' E CT g
| oirv-st-ze JACKSONVILLE FL 32225 cry-st-ze |V ACKSONVIL T E FL BZ.U(& &8

TITE VO B DelLete 24 THLE (T Cnange [T agdition |©

NAME MURPHY, JOSEPH T 22 NAME W IH—LACZ CML  — |

stee anoness | 2878 DICKIE CT. 23 STREET AODRESS = A‘%

QY- S1- 2 JACKSONVILLE FL 32218 2.4 GTY-5T-2P Tzﬁ’i E, i ( i

TILE 1D LT DeLEtE 34 TNLE éb L) change L] Addition

NAME WALLACE, CHERYL B2NAME ALE

sraeet aooaess | 7204 TAHITI ROAD 33 STREET ADORESS WU%WWA‘ i gﬁ%’g gg

CiTY-ST-2P JACKSONWVILLE FL 32216 34, CITY-5T-2P I%K s " (»

T SD [T oeLere A3 TLE Y [T change [ Acdition

NAME GUANCIALE, ALLYSON 4 2 NAME

sterranuress | 6823 WAIKIKI RD. 4.3 STREET ADDRESS

CTY-5T- 24P JACKSONVILLEQ FL 32218 44 CITY-ST- 2P

TOLE 1] pecETE 51 TIILE [T Change 1] Addition

NaME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADORESS

CITY -81- 2P SACY-8Y-2IP

T [T DELETE 61 TITLE [Jchange L Addition

HAME 6.2 NAME

SIREF] ADDRESS .3 STREET ADDRESS

CiTY-SI-ZIP £4COY-81-21P

appears in Block 12 or Block 13 if charyed, or gn an attachment with an address.

SIGNATURE: _ Y-/

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
inforrmation indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the
\ am an othcer or ditactor of the corporation or the recelvar or trustee empowered 10 execute this repont as required by Chapler 617, Florida Statutes; and that my name

Kt Glesar T, Mugey 2447 _Joy. 6423 ‘am

same legal effect as it made under oath; that

s1aflATURF'AND TYPED DR PHEIIED NAMEOF SKINING OFFICER OR DIRECTOR



