2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

£
DOCUMENT # N97000006400 Secretary of State |
1. Entity Name 05-01-2003 90364 020 ****] 25
P.K. YONGE SPORTS BOOSTERS, INC.
Principal Place of Busingss Mailing Address
1080 S.W. 11TH ST. 1080 SW. 11TH ST.
GAINESVILLE FL 32607 GAINESVILLE FL 32607
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §9-2038012 Applied For
Not Applicable
Zi i iti
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addlt:onal
Fee Required
6. Name and Address of CUrrent Registered Agent 7. Name and Address of New Reglstered Agent
— - - - Name
KRAUS' TERESA Street Address {F.O. Box Number is Not Acceptable)
1080 S.W. 11TH ST.
GAINESVILLE FL 32607
, City FL Zip Code
8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
4the cbligations of registered agent.
SIGNATURE
Signature, yped or printed name of registered agent and title if epplicable (NOTE: Registered Agent signature required when rainstating} DATE
) 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ST .00 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Dedete- TIMLE [ Change [ Addition fc:;"
NAME CUFFORD, JOHN NAME =
steer noress | 1080 SW 11TH STREET STREET ADDAESS 5
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-2IP =
[
TITLE T [ oelete TITLE [fthange  [] Addition 5
NAME MASSEY, SUE NAME we Y ss rZ
sreeT anoress | 5318 NE 255 DR STREET ADDRESS | ) SEg Y ﬂ»d—'-
CITY-ST-21P MELROSE |‘-'1_ 32636 CITY-5T-2IP Melrogse FL =320l b N
ME T - 1 Delete TITE i unage [ Addition
NAME MORRIS, CHRIS NAME
staeeT ApoREss | 1080 SW 11TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 326807 CIy-S1-2IP
TITLE [ pelete TITLE . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-21P CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME ) NAME
SIREETADDRESS [ . STREET ADDRESS
CITY-81-2p o W CITY-5T-2IP

12. | hereby certify that the information suppiied with this flling 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 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 ar the recelver pr trustea em Ow reﬁi tohex?ﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

all other like empowere:

changed, or on an attachment yih an adelye
P r ? O »?‘2 -}3
canm Al AARE REQUIRED H03 452313

A}




