2003 NOT-FOR-PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR

11

DOCUMENT # N9500000047

1. Enlity Name .

MOSLEY SPORTS FOUNDATION, INC:

Principal Place of Business Mailing Address

FILED
Feb 11, 2003 8:00 am
Secretary of State

01-17-2003 90111 011 ****51.25

\.

550059523

2720 TRAGY LANE 1600 MARINA BAY OR ;
PANAMA CITY FL 32405 207 oY FL 32400
ANAMA
T — L —0 0RO AU O
k. {
Suite. Apt. ¥, G‘Bo—, / Suile. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
(p & Slzta City & Stale a. FEIVNumber 59-3296449 Appliad For
W Nq Not Applicable
%}Mo q dounuB A \’ Zip ] Country 5. Certificate of Siatus Desired O g';i.ﬁd,ﬁ“mm
8. Name and Address of ument Reglstered Agent 7. Name and Address of New Reglstered Agent
T maant L N [ YSRE. 5 S S S —_._I\_IETE_--_'_;h;:—-J;-“’.{.&‘-”*’ Hetls - e md A e oL 7
REDFERN’ JAMES R Sireet Address (P.O. Box Number |g Not Acceptable)
,1600 MARINA BAY DR
YUNIT 807 *© .

_. 'I_?.ANAMA CITY FL 32409 Sy FL Zip Code
o 3

8. The above named
the obligations of registerdd agent.

-

entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,

I am familiar with, and accept

SIGNATURE
sgn-un typed or printad name of registersd apent and s if appicanle. NOTE: Rogiciened AQenl signalive 16Quired when reinstating) DaSE
’ . 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to ;
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS [N 10 .
TMLE ] Detete ™me Dchange [ Addition | &
NAME REDFERN, JAMES NAME 3.
sTReeT ADoress | 1600 MARINA BAY DR 807 STREET ADDRESS ~
arv-si-ze | PANAMA CITY FL 32409 S oY-51-2P g
me DVP Q{ De TLE OJcrarge [ Adaition | &
NAME DENECKE, FRED D NAME o
smreET Aoress | 2701 BRIARCLIFF ROAD ok STREET ADORESS
crv-stze | PANAMA CITY FL d pel Delete | crv-sew
m DS ' Olocee  Jme — T TTOwwe DMt {
~ NANE SHUMAKER ROBERT = = - s g T T T e -
streer ancress | 1938 QUAYLE RUM STREET ADDRESS
crv-s-z¢ | LYNN HAVEN FL ¢iry-51-2p
me ‘ . I Delate e (I change [ Addition
NAME NAME
STREET ADDRESS K€¢ P :FQ"::D DFNngE STAEET ADDRESS
oy -§T-2p a4s Dvp pw_.l_. CITY. 5720
TITLE . 0 | ' 3 Oelere TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-S1-2P CTY-57- 7P
TIME [ Detete ML [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-51-2P

12. | hereby cerﬁfg
indicated on this raport or supplemental report is true &

changed, or on an aftgchment will an address, withyethp

1hat the Information supplied with this filing does not qualify for the exemption stated in Section 1 IQ.OTng)(i). Fiorida Sianstes. | further certify that the information

i accurale and thal my signature shall have the same legal sffect as if made under cath; that | am an officar or director

of the corporation or the recaiver or trustea smpowered to ex?c':(ute this repog as requirad by Chapter 617, Florida Statutas; and that my name appears In Block 10 or Block 11 If
ike empowered,

B 2651616

SIGNATURE:

T AEEUIR s Ry

FERN

Daytima Phone &

e
fsﬁ [

+




