FILE NOW: FILING FEE IS $61.25

) NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT 1ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N15741 (4)

1. Corporation Name

PASCO DIXIE YOUTH LEAGUE, INC.

O GO

Principal Place of Business Mailing Address
22621 RAILROAD AVE 32627 RAILROAD AVE
PO BOX 289 PO BOX 289
SAN ANTONIO FL 33576 SAN ANTONIO FL 33576
us us 3. Date Inmq])orated or Quadified 3a. Date of Last Report
05/01/1985
2, Principal Place of Business b_ﬂil. Mailing Address 4. FEI Number Applied For
21 26 59-2718789 Not Applicable
Suite, Apt. 4, elc. L Sulle. Apt #, et 5. Certificate of Status Desired ] $8.75 additional
Z‘ 27[ Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution U Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible teay under s. 199,032,
1 .
24 [25] 29! [30] Florida Statutes O ves pNo
9. Name and Address of Current Reglistered Agent 10. Namo and Address of New Reglstered Agent
81| Name
SCHRADER' JEROME G ' 82| Street Address (P.O. Box Number is Not Acceptable)
37637 MERIDIAN AVE
DADE CiTY FL 83
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accent the appointment as registered agent. | am
familiar with, and accepl the obligations of, Saction 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE [, B
Slgrature, typed or panled narme of registared agent and tite 1f gpplicable. INOTE Registerad Agent sgnature reg.airad when reinstaling) DATE
12, OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRE GTORS IN 12
TILE SD [JUELETE 11 TIRE [§) [] Change %Additmn
NAME HOLMES, CHERYL 12 NAME Et ne \'\d Itz hc'ﬂﬂer Q_A
swreer anoness | 14129 PARADISE LANE casmeroness | & <13 ChenooK | o
CITY-ST-21P DADE CITY FL 1.4 CHY-5T- 2P Q;.\ro o KS\H \\e g\ 0?\&% 3 Llloo L
TITLE FD [ JDELETE 2T TILE [0 JRChange L] Adstion
NAME SCHRADER, TED 22 NAME Ted Sentoder R od
sweeet aporess | 31306 PASCO RD 23sTREET ADDRESs | 2 1 2O fasco ko
R %AN ANTONIO FL 2 4tirv-sr-zi sm\ Brivomo . Slotde 23576
TITLE ELETE 31TMMLE ' Change  [] Addition
NAME NEWLON, JOSEPH m 3.2 NAME .l.& rr % € \h\ c. % ‘1 K
sager anoress | 13102 CURLEY RD s aoeess |V7A AT Dellemy- Ava *
arvs.ae | SAN ANTONIO FL I qm\ 0 QM, Qoside, 33528
e D IRoeceTe LUTITLE [ Change HAddttmn
NAME REEDY, PAT 4 2N —:1 (¢ P \c,to n . p o
sineet aporess | 34618 MISSION BELL RD assmeersonness | 744y Fort o
GITY-ST-2P DADE CITY FL 44CITY-51-DP 72 tp}\u\ cralls ﬂ' or v A.y,, 3384}
THE VD CJ0ELETE 51711 FO Pfchange [ Addition
A GUDE, DAVID 2N ORND ‘code Road
sraeer aooress | 16143 JESSASMINE RD. sasreeranoress | 1ol T essoming Mo
civ-st-z6 .- | DADE CITY FL seovsie | Oode O (Clpcido. 3 3525
TE D [IDELETE 6111LE TG XCnange [ Adisition
nae | CROSS, JM 62N <im Crosg Orive
sweeraconess | 39706 SUNBURST DR. 63 STREET AuDrESS | A T fo v.)h‘o'.)fa'k‘ v
CITY-5T- 2P DADE CITY FL seorvsrze | Dode Cit % 5 ‘OF (\Ou 3 3595

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indiicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under
oath; that | am an officer{ogjirector of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or 313 if changed, or on ar( ¢ qttaﬁ with an address.
-
e v // e

SIGNATURE: e
J,/?TU AND TYPED OR RRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytine Proas &

e V2 e S




