2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # N97000003191 - -

1. Entity Name

EJ‘(!ASKSONVILLE STORM YOUTH HOCKEY ASSOCIATION,

Feb 24, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

3605 PHILLIPS HIGHWAY PO BOX 8000471
JACKSONVILLE FL 32207 JACKSONVILLE FL 32260
Suiie, ApL #, ste. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
ity & State I i City & State N 4. FEI Number - Applied Far
o 59-3450973 Not Applicakle
Zie Country Ze Cauntry 5. Catificate of Status Desired = gese'gesq L‘:lf;m“a]
6. Nama and Address of Current Ragisterad Agant 7. Nama and Address of New Registerad Agent
Name
MEIXNER, MARK A Sirest Add P.O. Box Number is Not Acceptable
1277 CUNNINGHAM CREEK DRIVE ot Address (7.0, Box Numbers Not Acceptabie)
JACKSONVILLE FL 32259
City FL ' Zip Code

8. The above named entity s_ubmfts this statement for the purpose of changing its registéfed office or registered agent, or both, in the State of Florida. [ am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of tagrslerad agent and tile d applcable

(NGTE Ragistered Agent signaluta ragued when renstaing)

DATE

FILE NOW: FEE IS $61.25
Due By May 1,2005

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 wmay Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDTIONG/CHANGES 10 OFFICEAS AND DIRECTORS IN1G

L PD 7 Delete TiLE [ chenge  [J Addition
NAME MURRAY, JACK NAME

stReET appress | 1700 CHECKERBERRY WAY STREE § AUDRESS

LYY -ST- 2iF JACKSONVILLE FL 32253 CITY-S1-7P

TILE DTD 3 Delete TALE R R TR [J change [ Addition
NAME MEIXNER, MARK NAME l—“" . “4 ; E tﬁ.‘—.l:gr U -S—ﬂi - ﬂﬂ {:}g

SIREET AQDRESS | 1277 CUNNINGHAM CREEK DRIVE STRECT ADURESS s bameloaTitio T

arv.s7p  |JACKSONVILLE FL 32259 .

i vPD [ vetete nne [J Change [ Addition
MAME MACCURRACH, ALLAN NAL

STRFCT ADDRESS | 4870 MAYBANK WAY SIREET ADDRESS

cry-sT-0 | JACKSONVILLE FL 32225 C4Y-51-7P

L VPD J Delete t: [ change [ Addition
NANE HUGHES, JAMES NAME

sTRecT ApDREss | 149 IVY LAKES DRIVE r SIREET ADDRESS

£IrY-57- 2P JACKSONVILLE FL 32259 (A

THLE - 1 perete 1tk (] change [ Addition
NAME NAME

STREET ADDRESS STACET ADDRLSS

cily-55. 2P oIy St2f

LE [ Delele e [0 change {7 Addition
NAME NALF

STREET ANDAESS STREE ! ADDRESS

CIrY-§T- 1P (ST 2P

12. [ hereby n:ertilr')_/| that the Information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

indicatad on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer or director

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

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: :

SIGNATUAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z

Date Daytma Phone ¥

132 3124

1Y)




