‘ FILED .
2003 NOT-FOR-PROFIT CORPORATION Mav 05. 2003 8:00 am§

UNIFORM BUSINESS REPORT (UBR)

b4
|
DOCUMENT # N96000002192 Secretary of State
1. Entity Name 05-05-2003 90261 038 ****5].25
L
THE "BUCCANEERS® YOUTH & ATHLETIC ASSOCIATION, !
Pringipal Place of Business Mailing Address
4408 SW. 25TH STREET 4408 SW. 25TH STREET
HOLLYWOOD FL HOLLYWOOD FL
Suite, Aot. #, elc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ‘ Cty & State . 4. FEI Number 550659375 Applied For
| Not Applicable
Zip Country Zip o Country o . $8.75 Additional
T | e . - 5. Certilicate of Status. Desired ..o [=] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BOWE, BERTRAM C SR. Street Address (P.O. Box Number is Not Acceptable)
4408 S.W. 25TH STREET
HOLLYWOOD FL
§ City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. *
SIGNATURE
Slignature, typed of printed name of registered agent and titla it applicable {NOTE: Registerad Agent signature required whan reinstating) DATE
. ) . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 A 9 gn F .00 May Be
5 $ . Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O elete T O Change [ auciton | &
HAME BOWE, BERTRAM C SR. NAME =]
sTReeT anoess |4408 S.W. 25TH STREET STREET ADDRESS I3
orv-st-ze - |HOLLYWOOD FL 33023 CITY-ST- 2P a
o
e D O Detete TE O crange [ Addiion | &
NAME MELVIN, GARY | NAME
smeeraoomess |206ISNW23AVE . . ! STREET ADDRESS - e~ ~[-
“omsT-zp - |OPA LOCKA FL 33056 CITY-ST-21P
TITLE D O celete TITLE [ Change [ Addition
NAME BOWE, SHERRY B NAME
streeT AnDRESS (4408 S.W. 256TH ST. STREET ADDRESS
or-st-zf  |[HOLLYWOOR FL 33023 CiTy-ST-2IP
TITLE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2i0
TITLE - [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ celete TTLE [J Change [ Addition
NAME - NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
12. | heraby cerlify that the information supplied with this filin é) does not qualify for the exemptlon stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemerflal 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 recelver or tfustes empowared to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11 1f
changed, or on an attachment with a dress with all other like empowered.

£/ REQUIRED *//&Q/ 03

PED OB phINTED NAME OF SICMING OEEICER OQ DIBECTOR ™ata MNavrdirmn Plesemo &

¥

SIGNATURESAND



