2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 16,2003 8:00 am

DOCUMENT # N99000003785 ecretary of State
1. Entity Name 04-16-2003 90148 015 ****70.00
FUNDS FOR YOUTH ATHLETICS, ING.
Principal Place of Business Mailing Address
S
ONE BEACH DR SE ONE BEACH DR SE vovi
SUITE 028 SUITE 302E ,_
SAINT PETERSBURG FL 33701 SAINT PETERSBURG FL 3370 ) oo
T s DA RO 0
Suite, Apl. #, efc. Suite. Apt. #, gtc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . .| 4 FEINumber ga.0pp804q . . ___| |AppliedFor
i o o - S R sl St ) i i Not Applicable
7P _ Country 4 Country 5. Certificate of Status Desired B ?g-;fqlﬁ:’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REES- MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
ONE BEACH DR, S.E., STE. 3028 £
ST. PETERSBURG FL 33701
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.

SIGNATURE

Signature, typad of printed namea of registered agent and tie if applicable. (NGTE: Registered Agent signatura required when reinstating) DATE

: i 9. Elsction Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE I 1.25 : -UU May Be
ow S 56 Trust Fund Contribution. | Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS FCHANGES TO QFFICERS AND DIRECTORS IN 10
TLE pp O calete TILE [J Changs [ Addition

NAME
STREET ADDRESS
LIy -5T-2IP

NAME HEDGES, BURKE
STREET ADDRESS | 2823 BULLARD DR.
cre-sT-2¢ | CLEARWATER FL 33762

TITLE [ Change [ Addition
NAME

~ BTREET ADORESS™| =% T = T e e T s

e DST [ Dalete
ne  |REES, MICHAELD ..
streeT a0oRess | ONE BEACH DR. SE'STE'302B™ — -
crv-s1-2¢ | ST, PETERSBURG FL 33701

e DVP [ Detete
NAME BOEVING, TINA

streeT aporess | ONE BEACH DR. SE

crv-sT-2P - | SAINT PETERSBURG FL 33701

Cry-S1-2IP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CIrY-51-2IP

TILE 1 Delete TImLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' 3 Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Delete MILE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hergby certify that the information supplied with this filing.<ides not Zualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aptl accurate andythat my signature shall have the same legal effect as if made under oathy, that | am an officer or director .
of the corporation or the receiver or trustee empowereg to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cr like empowered.

changed, or on an attachmen aaddress, wi R
SIGNATURE: ”o!v a@‘ 7 " QUGIRED 4*/ tlo3 737~ 5§96 k16

CR2E037 (10/02)



