2003 NOT-FOR-PROFIT CORPORATION

FILED 5
May 08, 2003 8:00 am ;

DOCUMENT # N31430

1. Entity Name

AVON PARK YOUTH FOOTBALL, INC.

UNIFORM BUSINESS REPORT (UBR)

EALE ST

Secretary of State

05-08-2003 90169 035 *#***5] 25

Principal Place of Busiress
P.Q. BOX 218

AVON PARK FL 33825

us

Mailing Address
P.O. BOX 218

AVON PARK FL 33825
us

2. Principal Place of Business

%%ing Addresiﬁ{ée_

Suite, Apt. #, elc.

Suite, Apt. #, etc.Ld

RO RRAR IR

[J CHECK HERE IF MAKING CHANGES

City & State

AVON PARK FL 33825

ity & State 4. FEl Number 59.2381 1 11 Applied For
ﬂ’\m p@ f‘l(_, ﬁ(' Not Applicable
) - T
ap Country %%% 2_5 Country 5. Certificate of Status Desired C ??e_g;quﬁ::lecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name \
Cnen - Ascomr———

PEARLMAN' DOREEN J. St ddressq{P.O. Bgx Number js Not Agaeptable)
2534 W RAVEN RD ¢ \LE.

“Nuen LPac FL | 225550 D%

8. The above named entity submits this staterment for the purpose of changing is registered office or registered ag'enl, or beth, in the State of Florida. | am familiar with, and accept

S-/3-03

lgnaturs, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating) DATE

the obligations of registered nt.
SfGNATLA(‘ .} 2 7 —Z -
S|
Ll = —

N 9. Eiection Campaign Financing’ - 8500 m ~===emmaMake.Check.Payable to__
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgjggohg:i: ° Florida %ﬁﬁ%@ﬁ@% -
10. OFFICERS AND DIRECTORS . I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS N 10
TITLE D clele TITLE NP [Mefange [ Additon | &
e PEARLMAN, DOREEN e A Prevatt o |
STAEET ADDRESS | 2534 W. RAVEN RD STREETADLRESS | &/ 2 D2 Z. 1274 Za,,,é, g Aarse - c;;"
CITY-ST-ZIP AVON PARK FL 33825 Criv-$1-21p R/ p;/x_ = 53 E25 a
e PD [T Delete e President ange [ Addition | &
NAME USIMA, CHRISTPHER T NAME Qi R LLsimA . ©
STREET ADDRESS | 2719 W WINDSOR seeTannRess | 2l Lo we cla Drive
omv-st-22 | AVON PARK FL 33825 ) civ-s7-7p Ao EParc, £ DX 25
~TITLE v - === = v ange [ Acdttion |

NAME JMENEZ, RAUL s NAME Me lonie Stcks = O
sTREET A00RESS | 1860 N BERKELEY RD STREET ADDRESS A &P M/- Kzwen) . 2
omv-st-zp | AVON PARK FL 33825 CiTY-ST-7IP o, Pa s L B3ygs
TILE T 7 Delsts TIILE =T hange [ Addition
NAME MACCORNOCK, TRACY NAME Trexe M CorNACE
STREET ADDRESS | 606 S ANGELO LK RD STREETADDRESS | (£ r @ S thqdi o L &g
orv-s-zP | AVON PARK FL 33825 : CITY -ST-2PP Avon Pacd , £ 32 25
e BMT St THLE ) Change  [] Addition
v COWD, MIAHAEL N Tdonie Pivens
STREET ADDRESS |42 WAINWRIGHT WAY STREET ADDRESS Bﬂ 177 Gorovper DE,
crv-st-z@ | AVON PARK FL 33825 CITY-ST-21P Selor? ~ £ 33%70 P
TITLE D . . | TMTLE Change Addition
NAME BORCHAS, SHEENA e NAME DA’ Mool Con 4— %Eflf' "
STREET ADDRESS | 2445 W HARDLAND RD STREET ADDRESS Q'ﬁ q— W) a ‘ ‘\‘(Uv *
ovv-s1-2¢ | AVON PARK FL 33825 oTy-S7-gp Avont Par k A 33%2€

changed, or on an attachment with an ad Wik
SIGNATURE: SH’T '

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stat'utes. I 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 empowereﬁl tohexilaﬁute this report as required by Chapter 817, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

) other like empowered.

IHRED

S B (53 ATII




