FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Sacretary of State

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

Secretary of State

05-04-1999 90063 004 ****61 .25

DOCUMENT # N31430

1. Corporation Name

AVON PARK YOUTH FOOTBALL, INC.

Principal Place of Business

Mailing Address

May 04, 1999 8:00 am

P.O. BOX 218 P.O. BOX 218

AVON PARK FL 33825 AVON PARK FL 33825

us Us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 03/30/1989

— Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
22 _2?‘ 59‘2381 1 1 1 Not Applicable

City & State City & State 5. Certifcate of Status Desired d 58'75 Add.itionai

E‘ 28 Fee Required
__I Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24

[2s] 20]

[30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

PEARLMAN, DOREEN J.
2534 W RAVEN RD
AVON PARK FL 33825.

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

SAMe AS /b -

83

84| City

85 Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
offica or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signature, typad or printad nama of registared agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD O DELETE 11 TMLE CJcChange [ Addition
NAME PEARLMAN, GREGORY A 12 NAME
sreeT aporess| 2534 W. RAVEN RD 1.3 STREET ADDRESS
crv-stze | AVON PARK FL 33825 14 CITY-ST-ZP L
TME VP P& DELETE 21TME wes I (M v (J [Change (] Addilion
NAME GOURLEY, DAVID 22 NAME sl £ sh S n
seeTADoress | 509 E QAK ST ~ 23 STREET ADDRESS [ . _ .
orvsrae | AVON PARK FL 33825 saonsize | A0 Ogrl( ] 33¥ 6~
TLE TDS [ DELETE 31TMLE [JChange [ Addilion
NAME PEARLMAN, DOREEN 32NAME
swreeT anoress| 2534 W. RAVEN RD. 33 STREET ADORESS
erv-stze  {AVON PARK FL 33825 34.CITY-ST-2P
TME T [ DELETE 41TME [QChange  [] Addition
NAME ALBRITTEN, LINDA 4 ZNAME
sTReev Aporess| 2338 W FISHER 43 STREET ADDRESS
crv.st-zp JAVON PARK FL 33825 44 CITY-ST7-2P
TTLE T [J DELETE 51TILE 5 rCIAA [MChange [ Addition
NAE COBB, MIKE s2NE 2 qﬁ?@ . ;t?q? 1 And f&ﬂ T
stReeT0DREss| 301 S. WELLS AVE 53 STREETADORESS
ervsrze | AVON PARK FL 33825 sorvsrze | Agon  Parll 23828~
e T T DELETE 61 TITLE [JChange [ Addition
NAME MUNDO, VICKI 6.2 NAME
sreetaooress| 7680 E HORSE HAMMOCK RD 63 STREET ADDRESS
crv-st-ze | AVON PARK FL 33825 64 CITY-ST-7IP

14, | hereby certify that the information supplied with this filing does not

indicated on this annual report gy supplemental annual report is taue

officer or director of the corpopifion or the receiver or tiustee g
Block 12 or Block 13 if changéd, or on an attachmenjwith 3

SIGNATURE:

1.(

DHAMI S| NING FFICERDH DIRECTOR

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

=ED

and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
eydcute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ther like empowered.

[rvrp

~

CR2E037 (11/98)

qq)- 953 N&T

J——



