2001 UNIFORM BUSINESS REPORZ{ULR)
DOCUMENT # N97000003191

1. Entity Name

JACKSONVILLE STORM YOUTH HOCKEY ASSQOCIATION, INC

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90082 028 ****51.25

Mailing Address

1627 ALACHUA ST.
FERNANDINA BEACH FL 32034

Principal Place of Business

1627 ALACHUA ST,
FERNANDINA BEACH FL 32034

710873

MMM

DO NCT WRITE IN THIS SPACE

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

VAT 1D

City & State City & State 4. FEI Number Applied For
58-3450973 Not Appiicable
I %ip _ ~ Coumry 5 ,,,:.Zip o ‘Countrsi | 5._Centficate of Status Desired . [ *g‘g ;g‘lﬁ?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HACKNEY, EUZABETH M Street Address (P.O. Box Number is Not Acceptable)
1627 ALACHUA ST.
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NCTE: Registerac Agent signature required whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS N 10
TILE DPD ¥ Delete TITLE Preoydent M change [ Addition
N JACKSON, WAYNE AV Fonas , 1AL,
sTReeT AcDRESS | 137 BIRCHWOQD DR STREET ADDRESS L[J.[-O& UJI f\q
cmy-s1-7P | PALM COAST FL 32137 CIFY-ST-2P jﬂclc_smv; e , F1— 38&3‘%
TITLE DD 7 Delete TITLE Jchange [ Addition
NAME HACKNEY, BETH NAME
«|-smeer aoogess | 1627-ALACHUA.ST- - . . . _ STREET ADDRESS R i
orv-s2¢ | FERNANDINA BCH FL 32034 omY-57-2p
TITLE DSD X oelete TIILE -% . change [ Addition
. SOLDT, JOSEPHINE MM M+ MPSN, 4t
STReET ADDRESS | 121 ALSACE CT STREETADDRESS [ 2335 R ‘ 3
orv-s-2¢ | PONTE VEDRA BCH FL 32082 ovs | ogomae Paihd Pl_ 338>
e ovwo o - (X Deiete ML vie resi Ctorut' [} Charge (] Addition
e - | BURDETT, MIKE- - - G Lick L©
STREET ADDRESS | 1217 CREEKWOOD WAY S STREET ADDRESS 3@ Peil
or-sT-2F | JACKSONVILLE FL 32259 avseze | sarkomwiite L3 aagﬁl
TME VvPD o4 Detets e ) Coﬂ'%lr\q ‘p] IEC““D'( P change [ Addition
g CLEWS, JOHN B NAvE S5 m(e, SYdorowicZ -
STREET ADDRESS | 8041 WHISPER LAKE LN W SREETADDAESS { | 3U 2. FexhAen DPr.S5.. -
orv-st-2¢ | PONTE VEDRA BCH FL 32082 cir-s1-2¢ Tsac,ksmv- ll-o pl_ 2994
TMLE 3 pelete TITLE ;M [ change 1] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ] 3 |"1 gt}&j(woo D l/UA‘L[ g
CITY-ST-ZIP CITY-ST- 2P sy 32259

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 corporatlon or tha receiver or trustée empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/00)

ith an address, with all other Jike empowered.

=) %’Wn’k«/ Elizaecth 0. Hackney 1[50l Q043116048

SIGNATURE:
T'LL) AND TYPED OR PRINTED NAME OF SIGNING OFFIJER O DIRECTOR Bate Daytime Phone #

“1,,’




