2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001606

1. Entity Name

MELROSE YOUTH SPORTS ASSOICATION, INC.

Principal Place of Business

303 SR 26

{SR 26}

MELROSE FL 32666
us

Mailing Address

303 SR 26

[SR 26}

MELROSE FL 32656
us

2. Principal Place of Business ™ -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90143 042 ****5] 25

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3238900 Not Applicable
Zi Counts Zi Count iti
P uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“"HENDERSON, ROSELLENY ™ ™
303 SR 26 )
MELROSE FL 32666

Strest Address (P.O. Box Number is Not Acceptable) e

e -

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registerad Agent signalurs required when reinstating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be ake Check Payable 1o
FEE IS $61.25 Trust Func Contribution. Added to Fees Department of State

10. ) OFFIGCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .

TILE PD - [ pelete TITLE O change [ Additien | &

NAME ALSOBROOK, LAUREN NAME %

STREET ADDRESS | P O BOX 1063 NA-" STREET ADDRESS Q

omv-s-2¢ | MELROSE FL 32666 CIFY-5T- 2P 4
o

TITLE vV - . O Delete TILE [ Change [ Addition |G

NAME HENDERSON, ROSELLEN V NAME

STREET ADDRESS | 340 S.W. JASMINE AVE STREET ACDRESS

em-5T-22 | KEYSTONE HEIGHTS FL 32656 ciy-§1-21P

Zmel o SDL. L Lo O Delete TMMLE N [ change [ Adaltion °|*

NAME KEEN, ANGIE NAME

sTReeT ADDRESS | STAR ROUTE STREET ADDRESS

GITY-§T-71P EALETON FL CITY-$T-2IP .,

TITLE T . Tﬁ,@em TiME T0 . FThange A Addition

e MEEK, PAT e Stephan € (@:illain

sTReeT ApDRess | BT 2 BOX 189M STREET ADDRESS | 3 3 X SE an Ve

ory-s1-2P | HAWTHORNE FL 32640 oS | nefro e [T 396kl

TLE L BRALEIPE O Delete TLE [J Change [ Addition

NAME b NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-ST-2IP

12. | 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 certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othergfike empowered.

SIGNATURE:

Ao 1757394

- phanie (5 llain Teeas .

P A

Daytime Phone #




