o N FILED
2007 NOT [ORSACRESRITOMMION 4 or 23, 2007 5:00 am

DOCUMENT # NO6000008110 ecretary of State

1. Entity Name 04-23-2007 90283 037 ****70.00

CENTRAL FLORIDA YOUTH TACKLE FOQTBALL

LEAGUE, INC.

Principal Place of Business Mailing Address

1146 PHEASANT CIRCLE 1146 PHEASANT CIRCLE

WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

e ] TS LR T
Suite, Apt. #, etc. Suite, Apt. #, atc. 04192007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For |

5{0 “‘53033 qo Not Applicable
Zp Country Zip Country . Certificate of Status Desired O Ei'g; lﬁr‘féﬁma‘ .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FAIRCHILD, KATHRYN A

1146 PHEASANT CIRCLE Street Address (P.O. Box Number is Not Acceplable)

WINTER SPRINGS, FL 32708

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
Signatwe, typed or prinled nams ol registerad agent and titlke 1| applicable. (NOTE: Regustared Agent signature requirad when resnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P O Delete “TNE VP [ Change  [B3dition
NAME FAIRCHILD, KATHRYN A NAME Jasen _He~man
STREET ADDRESS | 1146 PHEASANT CIRCLE swerraooress | 100 B Pheasqg n+ CA .
om-S-ZP | WINTER SPRINGS, FL 32708 ovstr winNder Sorings FL. 32708
TITLE VP O Deleta TITLE ! I T [ change  [] Aadition
NAME SULLIVAN, SHAWN NAME
STREET ADDRESS | 1146 PHEASANT CIRCLE STREET ADDRESS
CITY-ST-2ZIP WINTER SPRINGS, FL 32708 \ CITY-ST-2IP
TITLE - {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-28 CITY-ST-7IP
TITLE O pelete TITLE I Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TiTLE O Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

< .

SIGNATURE: o, J/U)OL-LM mf*’ 19-07

ATURE AND TYPED OR PRIfl'ED NAME OF 8IGNING BFFICER OR DIRECTOR Daytima Phone #




