2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004548 “gae{rle%u%)?% L gt g?eami

‘-: - _ ok e ok ok
SOUTH BEACH YOUTH FOOTBALL ASSOCIATION, INC. 03-19-2001 90274 003 ****61.25
Principal Place of Business Mailing Address
P.O. BOX 372163 P.C. BOX 372153 bl
SATELUITE BEACH FL 32937 SATELLITE BEACH FL 32837
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3329502 Not Applicable
Zi Counts Zi t iti
® ey P Country 5. Certificate of Status Desired [ $8.75 Additonal
Fee Required
6. Name anc Address of Current Registered Agent - i 7. Name and Addreas of New Registered Agent ——— -
Name
ARNOLD, FRED Street Address (P.O. Box Number is Not Acceptable)
250 HARBOUR DR E
SATELLITE BEACH FL 32937 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed o printed name of registered agent and titla if applicable. (NCTE: Registared Agent signature required when rainstating} DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 00 Added to Fees Department of State
{
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ oelete TITLE [Jchange  [C] Addition 8_
HAME ARNOLD, FRED NAME =5
streeT apcaess | 250 HARBOUR DR £ STREET ADDRESS 5
CITY-$T-2IP SATELITE BEACH FL 32937 CITY-ST-2IP S
o
TITLE D [ Detete TITLE [ Change [ Addition g
NAME MCNICHOLS, WILLIAM NAME
street aponess | 204 NE 3RD ST STREET ADDAESS
CITY-5T-2 SATELLITE BEACH FL 32937 CITY-ST-2IP
MLE D 1 Detete TITLE [ Change [ Addition
NAME MCNICHOLS, SHARON NAME
streer anoress | 204 NE 3RD ST STREET ADDRESS
CITY-ST-2P SATELLITE BEACH FL 32937 CIrY-ST-2IP
TITLE D O Delete TITLE [Jchange [ Addition
NAME SADOWSKI, KELLY NAME
streeT anoress | 139 TERRY ST STREET ADDRESS
CITY-ST-2IP INDIAN HARBOUR 32937 CITY-5T-2IP
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
THLE [ Delete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
12. | hereby cerlily that the information supplied with this “””3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemerital 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
af the corporation or the recdiver ogfrustee emppwerad JMyxecute this report agyrequired by Chapter 617, Florida Statutes; and fhat my name appears in Block 10 or Block 11 if
ith alyothgr like empowered /
=i ; 6
A S/1/6)  321-177-63%




