2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ‘ Sgp 02,2003 8:00 am
T o

PE?ﬁENEmQ"ENT # N96000000957 cretary of State
09-02-2003 90194 045 ****ga]
LAKE GIBSON RENEGADE YOUTH FOOTBALL ASSOCIATION, 61.25
INC. _
Principal Place of Business . Mailing Address
3130 HARDIN COMBEE RD 3130 HARDIN COMBEE RD
LAKELAND FL 33801 - LAKELAND FL 33001 .
P s 10 0
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3363564 Applied For
' Not Applicable
< Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i ~Name =" © = —— ——
AMERILAWYER CHARTERED Street Address (P.0. Box Number s Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
. City FL Zip Code

8. Thé above named entity subrmits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the, obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NCW: FEE IS $61.25 " 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ’ 3 velete TITLE [ change [ Addition
NAME SLOAN, STEPHEN A HAME
STREET ADORESS | 3130 HARDIN COMBEE RD STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33801 CITY-ST-2IP
TITLE VT 1 Delete TITLE [ change [ Addition
NAME PFLUKE, ROBIN : NawE
STREET ADDRESS | 834 CONCORD LN . STREET ADDRESS
cv-s1-2P. | LAKELAND.FL 33809 . e o WOSEOR ) S
TITLE vT ﬁ Delete TLE [ Change [ Additien
NAME JONES, KENNETH HAME
STREET ADDRESS | PO BOX 489 . STREET ADDRESS
CITY-ST-2IP KATHLEEN FL CITY-ST-2IP
TITLE vT ] Delete TITLE [ change [ Acditicn
NAME L ARRY $ hodd NAME
STREETADDRESS | [ 2.5 wildas RodD STREET ADDRESS
onv-sraP ) fleLgnd £1. 33509 §230 CITY-ST- 2P
Fl
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP } ‘
TTLE 3 Delste TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-7IP I CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does nct qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment y4
ARE RERbEn s (LA $-28-03 £42-447-0999

H T T T Y T YT T e Y Frate e Dl o &

SIGNATURE:

CR2E037 (4/03)



