FILE NOW:; FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N95000005295 (9)

Corporation Name

BAY AREA CHEERLEADER ASSOCIATION INC.

AT VA

Principal Place of Business Malling Address
4611 N HALE 4611 N HALE 3. Date Incorporated or Qualified
TAMPA FL 23614 TAMPA FL 33614
11/06/1995
4. FEI Number Applied For
50-3353678 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address $8.75 i
5. Certificate of Status Desired 0 -7 Additional
21 ;El ?-o. ox 15207 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $500 May Be
E ;ﬂ Trust Fund Contribution Added to Fess
City & State City & State - 7. Is this nonprofit corporation a homeownars association?
L]
23] 25] woA , ) . COves B No
Zip Couniry Zip Country 8. This corporation owes or has paid the current vear Intangible
2_4-| E;] mbb(o% '5101 a0l USH Personal Property Tex dus June 30.  [1Yes [} mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
B1| Name
YOUNGv DAVID K JR. 82| Street Address {P.O. Box Number is Not Acceptable)
1456 BRIARWOOD CT.
SAFETY HARBOR FL 34695 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in tho Slate of Flarida. Such change was authorized by the carporation's board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Bigaalure, typed o prinled nanw of rogislared agen! and titis If applicable {NOTE: Raglsterad Agenl signature requirad when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [J pEceTe LATILE T ohange ~ [T Addition
HAME YOUNG, DAVID K JR. 12 HAME
staeer aookess | 1456 BRIARWOOQD CT 1.3 STREEY ADDRESS
CITY-S1-2p SAFETY HARBOR FL 1.4 CITY-ST-2IP
TITLE VD B4 DELETE 21 THLE v [ Change o Addition
NAME SABA, LYNN 2.2 NAME CaAMts LAWWOANG
street aooess | 15402 MEADOWLAKE ST 2asmeer nnness | HOBE FAWHRIDSE CIASLE
GITY-5T-21p ODESSA FL zacovsize | TAWMPA 5 Fu 3BWI0 :
TITLE D [T DELETE 39TMLE [T Change [ Addition
RAME GARCIA, PATTY 32 NAME
steetaboress | 4403 NORTH A STREET 3.3 STREET ADDRESS
CATY-5T-21P TAMPA FL 34 CITY-ST-2IP
HILE D < DEETE 41TNLE TD DA Thange T Aadition
HAME SANDOE, CHERYL N 4.7 NAME Towms L Youknts
saeeranpress | 3131 HILLSIDE LANE wsweeraooress | Wawohle BRIARWOOD CT.
DATY-§1- 2P SAFETY HARBOR FL 44CTY-§T-2P SARETY  UAROYR , L. 3RS
TIE D ] beCETE 51TILE [T change ] Addtion
NAME JMENEZ, GARY G 5.2 NAME
streevaboness | 4611 N HALE 5.3 STREET ADDRESS
CITY-§T-21p TAMPA FL 540iTY-§T-2P
TITLE ] bECETE 61 THLE [~ [ Change  [PAcdition
NAME 6.2 NAME LORA T\Kbhh\-
STREET ADDRESS 6.3 STREET ADDRESS 450,1.\, TAADEW WMDY LR,
¢iry-ST-20 acmv-s1-20 | B O lLAWES | Fu L]

14. | hereby cerlii')ﬁ( that the infermalion supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119,07{3){}. Florida Statules. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same Isga) effect as if mads under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)

Block 12 or Block 13 d, or on an attachment with an addrass,
YOV Y B -
P Y 4 .y 7V » ey { ! PR O TS I R 4 - A.Ialnn_ -—tmes A A A



