FILED
2008 N NUAL REPORT CTATION Jul 19, 2005 8:00 am

DOCUMENT # N94000000409 Secretary of State
1. Entity Name 192 ook e of
SOUTHSIDE YOUTH ATHLETIC ASSOCIATION, INC. 07-19-2005 90036 017 7000
Principal Place of Business Malling Address
68071 ALTAMA RD P 0 BOX 17466
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32245 5 0 0 5 5 38 4
R PR L
Suite, At ¥, efc. Suite, ApL #, 61, 07072005  chg-NpP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
59-3217819 Not Applicabte
Zp Country ap Country 5. Certficate of Status Desired & E:;fqu‘“l“mf'dm
& Name and Address of Gurrent Regisiered Agent 7. Hamea and Address of New Registered Agent
Name
GEISLER, DAWN ™ T. Renre Powles
7809 CAYMAN ROAD Street Address (P.0. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32216
24y Glyntlea RD
N Ve FL | “%5%. ¢

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

smmmc&-j W M/U‘éw T Renee BQW‘CS TYGﬂJu vzv _’:[ 2|05

Slgnature, typed of printad name of registered agent and title if applicable, (NQTE: Registorsd Agent signaturs requirsd whe reinstating)
Filing Fee Is $61.25 9. Elettion Campaign Firancing $5.00 May Be Make check payable to
Due by Septembor 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 10,
e PD ¥ feicte e ¥D (1 Cenge | [3M%adiion
HAE FUSSELL. DAVID NAME Ron  Lyned (e Rd
TREET ADORESS | 5334 SAXONY WOODS smomess [ 4@y M ghtINgale
ofr-s-zP | JACKSONVILLE, FI. 32211 oTY- 512 Jax D12
e T DAeiete mie VPD ] O change  [Addition
NAME GEISLER, DAWN NANE Dwaryme Wiilvans
STREET ADOFESS | 7808 CAYMAN ROAD serooess | (o PuckVidge R
orv-si-nr | JACKSONVILLE, FI. 322186 cny-ST-2P Ter, FL 32w
e SD [ Aeletn e 1)5 D ] . DI Change  EdAddition
NAME MiLLER, CAROLINE NAME cresa Chioth  p g
STREET ADDRESS | 7808 CAYMAN ROAD STREET ADDRESS 5 1% ty Ridac
omv-s-2p | JACKSONVILLE, FL 32216 L CITY-S1-2P T, L. Farivw )
TITLE VP We{e THLE T iy [ change  [Lhfdition
NAME GUNTER, TROY NAME T. QCH-CC Powes
STREET ADDEESS | 816 TRINIDAD ROAD SRETAOESS | 5 4y Grlym i Ta ed
orv-stzp | JACKSONVILLE, FL 32216 CITY-ST-2P Jax . 3 1
TMLE 1 oelete TLE ! [ change [} Addition
NAME NAME
STREEY ADDRESS SUREET ADDRESS
CITY-ST-2p CITY-ST-2P
THLE L Delets’ TME {Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-29

12. | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tnistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi With other like empowered, Qq 0(4')
SIGNATURE: J M T, Ronye Bowles T[OS 2w Aues

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNNG OFFICER OR IMRECTOA Daytime Phone 8




