2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORTYT (AR)

FILED |
Feb 12,2004 8:00 am .

DOCUMENT # N03000003779

1. Entity Name

COLUMBIA YOUTH FOOTBALL ASSOCIATION INC.

Secretary of State

02-12-2004 90030 032 ****6] .25

Principal Place of Business

P.0. BOX 1326
LAKE CITY FL 32056-1326

Mailing Address

P.O. BOX 1326
LAKE CITY FL 32056-1326

34005469

Suite, Apt. #, atc. Suite, Apt. #, atc. MOORE CR2EQ37 (11/03) '
City & State City & State 4. FE! Number Applied For
56 -2363656 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

CHF\‘ISTIE HEYWARD
692 SW ST. MARGARET STREET
LAKE CITY FL 32055

Street Address {P.0. Box Numdber is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.
O 2 waech Clheiche

2/t 04

SIGNATURE
Signature. typad or primed name of ragistered agent and fide it apphcable (NOTE: Registered Agent signature required when reinstaling}
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 10
e PD I Delete T [) Change [ Addition
NAME GAINER, L.J. NAME
streer aporess |PO- BOX 1326 SIREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32058-1326 CITY-5T-7F
FITLE vD [ Detete TILE [3 Change [ Addition
NAME KEEN, RICHARD NAME
streeT appress |P-O. BOX 1326 STREET ADDRESS
CITY-ST-21P LAKE CITY FL 32056-1326 CiTY-ST- 2P
TME $TD 7 Detete TLE ) Ochange [ Addition |f
NAME ~ICHRISTIE, HEYWARD - - NAME - - - - - '
staeeT apoRess [P.O. BOX 1328 STAEET ADDRESS
ciTY-ST-21IP LAKE CITY FL 32056-1326 CITY-ST-21P
TImE b 3 Delete LE [ change [ Addition
NAME COPPOCK, MARIO NAME
sTReeT aporess |P-O- BOX 1326 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32056-1326 CITY-ST- 2P
HTLE 1 Defete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2iP CITY-ST-2IP
ME [ Detete TILE [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-S7-21IP CITY-ST-21IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

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

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 attachment with an address, wi @other like empowered.,

N Jeste % 1B SHT

SIGNATURE: lwu.a{ea( 3 bhy 387

IGNATURE'AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT& ate Daylime Phane #




