2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000957
1. Entity Name Secretary Of State

fe

LAKE GIBSON RENEGADE YOUTH FOOTBALL ASSOCIATION, 05-21-2002 91214 024 ****§1 .25
INC.
Principal Place of Business Mailing Address
3130 HARDIN COMBEE RD 3130 HARDIN GOMBEE RD
LAKELAND FL 33801 LAKELAND FL 33801
Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
9"3363564 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired a §£'gesqtﬁid;ﬁ°na|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ilLMQ}LZA\‘HEREGHARTEHED—; . e e _ | . Street Address (P.O. Box Nrum_ber‘is Not Acceptable)
343 ALMERIA AVENUE
'CORAL GABLES FL 33134 , :
~p City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

May 21, 2002 8:00 am

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTCRS IN 10

TINLE PD O pelete TITLE [ change [ Addition §

N SLOAN, STEPHEN A NAvE 2

STREET ADDRESS | 3130 HARDIN COMBEE RD STREET ADDRESS ]

CITY-ST-2IP LAKELAND EL 33801 CITY-ST-7iP g
- i

TITLE VT O pelete THLE ‘ [ change [ Addition | O

NAME PFLUKE, ROBIN NAME

STREET ADDRESS | 834 CONCORD LN STREET ADDRESS

CITY-§7-2IP LAKELAND FL 33809 CITY-ST-2IP

TITLE VT O Delete TITLE [ change  [C] Addition

NAME JONES, KENNETH NAME

STREET ADDRESS Po Box 489 STREET ADDRESS

B 3 81 B ST YTH T Y T oo s G MCCIYCSTEAP e me o S i _ . _ ooy R

TITLE 7 Delete TITLE [ changs [ Addition

NAME . NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-21P CITY-5T-ZIP

TITLE [ Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GiTY-ST-2IP CITY-ST-21P

TIE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or jrustee empowered 10 exscuts this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment yiP¥an agamse wih ali other like empowered.

SIGNATURE: . IRE BEEsABEY, SLOAY] Yirgloz 8636471999

AT nE AT TVPEM OR BRINTEDR MAME OF SIGNING OFEICER OR DIRECTOR Data Davtima Phone #




