FILED
. 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 02, 2003 8:00 am |

ecretary of State
| DOCUMENT # N98000002630 ry
1. Entity Name 04-02-2003 90042 016 ****6]1 .25
FLORIDA YOUTH SCRATCH BOWLERS TOURNAMENT, INC.
Principal Place of Business Maiiing Address
752 JOHN CARROLL LANE ) 752 JOHN CARROLL LANE
WEST MELBOURNE FL 32904-7533 WEST MELBOURNE FL 32904-7533 90087 4 35
T s A AT
Suite, Apt. #, etc. Suite, Apt, #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3422142 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied  [J geae.;fesqﬁicgtiona!
-6. Name and Address of Current Registered Agent_... -~ s e - =7_.Name and Address of New Registered Agent__.
' Name
LOSCHETTER’ CHRISTOPHER F Street Address (P.O. Boex Numb;'zr is Not Acceptakle)
752 JOHN CARROLL LANE
WEST MELBOURNE FL 32904-7533 '
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
the obligations of registered agent.

. b

CR2E037 (10/02)

!

SIGNATURE
Signatura, typed or printag nama of registared agent and litle if appliceble. (NOTE: Registered Agent signature required when rainstating) : DATE
FILE NOW: FEE IS $61.25 8. Election Gampaign Financing o $5.00 May Be Make Check Payable to
Trust Fund Contribution, Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE D O pelete TMLE [ Ctange [ Addition
NAME LOSCHETTER, CHRISTOPHER F HAME
street ADDRESS | 752 JOHN CARROLL LANE STREET ADDRESS
cy-sT-ze | WEST MELBOURNE FL 32904-7533 G- ST-2P
ThLE D 1 Defete TiLe ) O chenge [ Addition
NAME . |LOSCHETTER, MARY § NAME _
STReeT ADDRESS | 752 JOHN CARROLL LANE B : © T T 7Tl STREETADDAESS [T~ T : . ; ) T
orv-sT-2 | WEST MELBOURNE FL 32004-7533 om-s1-2p
e D 7 Delete TITLE [ change [ Addition
NAME STEPHENSON, TOM NAME
STReeT 20DRESS | 1207 WATERWAY ST SW STREET ADORESS
CITY-ST-2IP PALM BAY FL 32008 CITY-ST-7IP
TTLE [ Delete TITLE [J Change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE O Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2IP CITY-ST-21P
TIME ( Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07{3Ki), Florida Statutes. ! further certify that the information
indicatad 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 1 am an officer o direcior
of the corporation or the receiver or trustee 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 atlachme%v address, with ail other like empowered.
SIGNATURE: . 7% ety 2y UWE—A’QW_& = i ""/_/ &3 T2 - A ek f

AR AT IR AMT YVBEM M B OSTEN MAME A CIEMIAMS AEEIEED S B E ST | bty b




