———— 1
FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £ State
DOCUMENT # N94000005438 s, | Secretary of Stat

1. Entity Name

FORT WALTON BEACH YOUTH SPORTS ASSOCIATION, INC.

Principal Place of Business Mailing Address A ¢

P.O. BOX 967 P.O. BOX 967
FORT WALTON BEACH FL 325450067 FORT WALTON BEACH FL 325490967

2 Principal Placo of Business 3. Maling Addross W ’ "mm mm” ”’” m” "”) " m” " ', , , ," ”m l,” m‘
SU"G, Apt. #, elc. Suite. Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59.3295572 Applied For
- R B e lds o o
T - - "“’ T T T e e ~|Not-Applicabie |~
Zi Zi Count iti
! in Country ip ountry ' 5. Certificate of Slatus Desireq R $8.75 Additional
Fee Required
L - 6. Name and Address.of.0urrent.Hegistered.Agent . - ] St | -and Address of.Naw-HoJctoud-‘_, t. = —
Name
LEW'S' DAVID L Street Address (P:0. Box Number is Nat Acceptable)
212 OAK STREET S.E.
FT WALTON BEACH FL. 32548
City . FL Zip Code '
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen?, orboth, in the State of Florida. | am familiar with, and accept -
the obligations of registered agent, 2 K ES ¢
' X ) - . _PKES | ~
. . l . - . »
SIGNATURE -Agﬁd_ﬂté L’;ﬁfﬂ bt DAU 4] L. LEew) § |~/ O3
Slgnature, typsd or printed nama of registered agent and sitlg if applicabla, {NOTE: Registeradt Agent signalurs requirad when tginstating) DATE
X 9. Election Campaign Financing $5.00 may B Make Check Payable to
F W: FEE IS $61.25 S » ay Be
ILE NO FEE $61.2 Trust Fund Contribution. O Added to Fees Fiorida Department of Stale

10. OFFICERS AND DIRECTORS

- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TLE f - 1 Delete TTLE [J Change [ Addilion
NAME LEWIS, DAVID | NAME

sirect ADORess | 212 QAK STREET S.E. STREET ADGRESS

CiTY-ST-ZIP FT. WALTON BEACH FlL 32548 CITY-5T-21P

e D Ooeete N e O change [ Addition
NAME LEWIS, DAVID L - " wame '
. STheer anoress | 212 OAK STREET S.E. - f sTreeT anpRess

Giv-srae | FT. WALTON BEACH FL 32548 - usor tusrmeiimes STl Gi-stoTT

TITLE D 7 Delete TITLE (J Change ] Addition
NAME LEWIS, RAYMOND D NAME

STREEF AnDRess | 100 ELM AVE STREET ADDAESS

CITY-$T-2IP FORT WALTON BEACH FL 32548 CITY-ST-Z/P

TITLE D T Delete e [ Cchange [ Acdition
NAME LEWIS, MARTIN L NAME

STREET AnORESs | 100 ELM AVE STREET ADDRESS

CITY-ST-21F FORT WALTON BEACH FL 32548 CiTY-ST-21P

e D 1 Delete Tine Ol change [ Adgition
NAME LEWIS, TIMOTHY D NAME

STReeT D0Ress | 100 ELM AVE STREET ADDRESS

CIY-sT-2P | FORT WALTON BEACH FL 32548 biry-st-zip

TITE [i] - . Ej Delets THLE i - . Shange (7 Adgition
NAME BUFFALINO, JOE ‘ NAME AL BEcpre : g

STREET ADDRESS | 200 W MIRACLE STRIP PKWY B 102 STREET ADDRESS _

-tz 1 FT WALTON BEACH FL 32548 st | iy L FL 225YE

2. | hereby cerlify that the information supplied with this ﬁling does not qualify for tha exemption stated in Section 1 19.07(3X0), Florida Statutes.'| further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalj have the same legal effect as if made under ath; that | am an officer or director
of the corperation or the receiver or trustee 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 attachment with an address, with all olher fike empowered.

SIGNATURE: WAZZBPITI 2 AUIRED 4y 14 CLlewtS J-13ene 2,7 9%2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEFEICER (10 s e e




