2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9S000001197

1. Entity Name

GREATER JACKSONVILLE YOUTH ATHLETIC COUNCIL, INC

Principal Place of Busingss

851 N. MARKET STREET
JACKSONVILLE FL 32202

Mailing Address

851 N. MARKET STREET
JACKSONVILLE FL 32202

2. Principal Flace of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

06-01-2001 90004 001 ****61.25

LUUYU7Ue

AN

M

DG NOT WRITE IN THIS SPACE

Jun 01, 2001 8:00 am

City & State City & State 4, FEl Number Applied For
59-34 12094 Not Applicable
Zi Countr Zi Count
P Lty » ouniry 8. Certificate of Status Desired O gese Zgl'ﬁ?;;t'o"a'
6. Name and Address of Current Registered Agent - —————" -—7.-Name and Address of New Reglstered Agent —
Name

CONNORS, DENNIS B Street Address (P.Q. Box Number is Not Acceptable)
6847 TANGO LANE NORTH
JACKSONVILLE FL 32210

City

Zip Code

FL

8. The above named entity submits this statement for the ;:;urpose of changing its -egistered office or registered agent, or both, in the state of Florida.

SIGNATURE

\ilgnatura, lyped & printed name ¢f registerad agent and litle if applicable. [NOTF Registered Agent signalure required when rainstating) DATE

1 | ‘ 4

; I i . _ . |

; FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to ! f

{ FEE IS $61.25 Trust Fund Contribit tion Added to Fees Department of State E ?

! H l

H b '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE D T Deiete TITLE [7] Change  [] Addition
HAME CONNORS, DENNIS B NAME
stReer aooness | 6847 TANAO LANE N STREET ADORESS
ery-st-2ie LJACKSONVILLE FL 32210 CIry-§T-21P
1L D O Delets TIILE Clchange [ Addition
NAME ELLISON, ALBERT NAME
streer anoress (5310 REDERICKSBURG AVE. STREET ADDRESS
omv-st-zp - | JACKSONVILLE FL 32208 CITY-5T- 2P
TWTLE D 7 oelere TITLE [Jchange [ Addition
NAME SUBER, JAMES L NAME
sireeT A00REss | 12846 WANDA LANE STREET ADDRESS
orv-st-ap - (JACKSONVILLE FL 32258 CITY-§T-2P
Tine D I Detete T O] Change ] Adiion
NAME ADKINS, BILL NAME
sTRer acoress |3005 CLYDE DR. STREET ADDRESS
are-sr-zr [JACKSONVILLE FL 32208 CIFY-ST-2IP
TIILE 3 Delete TITLE ) change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2P m-smzw J
TINLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-219

12, | hareby certify that the information supplied yer
indicated on this report g supp! ememal rep

of the corporation or thefré
changed, or on an atlad]

SIGNATURE:

g JoeS

8o

this filing does not qualify for tt = exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ortig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
e ampbwered to exacule this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Black 11 f
fdress/ with all other like empowered.

PU-D21-1 200

L=y

P 4

UANI-FF

CR2E037 (10/00)



