2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT # NS6000000498
TAMPA BAY JAGUARS YOUTH FOOTBALL
ORGANIZATION, INC.

ecretary of State

04-06-2006 90001 040 ****61 .25

Principal Place o} Business

59071 N. 34TH ST
TAMPA, FL 33610

Mailing Address
5901 N. 34TH ST
TAMPA FL 33610

b 3 A

2. Principal Place of Business 3. Mailing Acdress

RIS W WAV O

Suite, Apt. #, etc. Suite, Apt. #, ate.

04042006  Chg-NP CRZE037 (11/05)
City & State City & State 4. FEi Number Applied For
31-1468489 Nat Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired D Fee Required "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

THOMPSON, GREGORY
5901 N. 34TH ST
TAMPA, FL 33610

Street Address (P.O. Box Number is Not Acceptable)

City

F Li Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed of printac name of regisiered agent and 1tk  apphcahis (NOTE. Registersd Agent signattse required when reingtating) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fung Contribution. Added to Fees F!:orlda Deparunem of Stau
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TME D 7 oelste TINE [JChange ] Addition
NAME THOMPSON, GREGORY RAME
STREET ADORESS | S901 N. 34TH ST STHEET ADDRESS
CIry-ST-2P TAMPA, FL 33610 CAY-ST- 2P
TMLE D ] pelete TILE O crange [ Addition
NAME SCOTT, GERALD NAME
STREET ADDRESS | PO BOX 16363 SFREET ADDRESS
CITY-ST-2IP TAMPA, FL 33677 CITY-81- 7P
THLE S O Detete TITLE [iChange  [J Additian
NAME SIMMONS, HOLLIC NAME
STREFF ADBRESS | PO BOX 16363 STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33677 Ciny-ST-2IP
1131 S [ Detete TITLE [Ochange [ Axdition
NAME YOUNG, LUCIANNA NAME
STREEF ADDRESS | PO BOX 16363 STREET ADDRESS
CIFY-$T-2P TAMPA, FL 33677 CITY-ST-2P
TME T O pelee s T @Trange [T Acition
NAME BEMBRY, ROOSEVELT NAME Ww ﬂ&‘\u\! ‘kﬁf\ S b\\ {4
STREET AD08ESS | PO BOX 16363 STReETAD0RESS | . 1) . Q oK | (:,’3
cw-si-z¢ | TAMPA, FL 33677 caY-ST-7P "TR m D A By -g?‘ 77
TME ] O belee TILE range ] Addition
NANEE ROBINSON, WALTER NAME f;}\-_,m BQ Q-OOSEUE- i+
STREET ADDAESS | PO BOX 16363 STREET ADORESS "P b. 3o l L-3 2
or-si-2¢ | TAMPA, FL 33877 CITY-ST-21P TArn .3 * i" [0177

12. § hereby certlf

indicated on this report or supplemental report is true al

SIGNATURE: 2~7

that the information supplied with this fitin ng dees not qualify for the exemplions contained in

accurate ang that my signature shall have the same |
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

D~

3-3/-0( (813) 43-7432

:er 119. Flonda Statutes. | further certify that the information
egal elfect as if made under oath; that | am an officer or girector

D=ytime Phone #

mwy’mn Pﬁ:nm mnm'uuz%nunu OPFICER ON DIRECTOR

gt



