2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003191

1. Entity Name

JACKSONVILLE STORM YOUTH HOCKEY ASSOCIATION, INC

Principal Place of Business

1627 ALACHUA ST,
FERNANDINA BEAGH FL 32034

Mailing Address

1627 ALACHUA ST,
FERNANDINA BEACH FL 32034

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90780 033 ****6] .25

A

MR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59'3450973 Not Applicable
i It i t it
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addluonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant
ST T T ) “Name o '

HACKNEY, ELIZABETH 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 stalement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

‘l Slgnature, typed or printad name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

l" . 9. Election Campaign Financing 5.00 May B Make Check Payable to

+ FILE NOW: FEE IS $61 25 Trust Fund Contribution. ?dded to ins ¢ Department of State
10. OFFICERS AND DIRECTORS u 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine P 30 Delate i F B Change [ Acition
NAME JONAS, STEVE - NAME hl'rs Saﬂ‘\fs
STREET ADDRESS 14402 LACEWING COURT STREET ADDRESS | § ? ng Dr
orv-st-2f | JACKSONVILLE FL 32258 orv-st2¢ | Facdcson .Hc 1. 32259
TITLE DTD O Delete TITLE [Jchange [ Addition
NAME HACKNEY, BETH NAME
STREET ADDRESS | 1627 ALACHUA ST STREET ADDRESS
emy-st-zP  JFERNANDINA BCH FL 32034 _ s emv-sr2e | L N,
TILE [ Delete THLE §__ A [ Change  [] Addition
NAE THOMPSON, PATT NAME SediEules .
sTREET anoress (2335 FAIRFIELD CT. STREET ADDRESS l']BOA ) f
omv-s-2¢ | ORANGE PARK FL 32073 CITY-1-2F ' ndipnad P‘ZJ 330 3{_{;
TITLE VP M Delete TILE nange 1 Addition
NAME LOYD, RICK NAME SL\.MO(()& Oﬂag V‘) e
stReeT apoResS (380 BELL BRANCH LANE STREET ADDRESS —
orv-srze | JACKSONVILLE FL 32259 CiTY-57-21P JA‘G‘LSO/] Ul “‘f FL 339,%
e D P Detete e O d’lﬂnge [ Adition
NAME SYDOROWICZ, JAKE NAME
STREET abDRESS | 13426 FOXHAVEN DR. S. STREET ADDRESS
omy-st-zr | JACKSONVILLE FL 32224 CITY-ST-2IP
TLE CcD K Delete T Olchange [ Addition
v |BURDETT, MIKE NAME
streeT aporess {1217 CREEKWOOD WAY S. STREET ADDRESS
cre-st-zP TJACKSONVILLE FL 32259 CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supptemental report is true an

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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg

SIGNATURE:

ith an address, with all other likg empowered.

LD Elicapeth M. )Jmkn&/ 8)0n. 37%6’2%

SIBNATURK AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oﬂ DIRECTOR

Caytime Phona #

S

CR2E037 (9/01)




