Kyt
i

ANNUAL REPORT

'-‘.
£2004 NOT-FOR-PROFIT CORPORATION

FILED
ecretary of State

DOCUMENT # N0O3000009078

1. Entity Name

WINTER SPRINGS YOUTH SPORTS, INC.

04-16-2004 90110 043 ****g] 25

Principal Place of Business
1515 S GREENLEAF CT
WINTER SPRINGS, FL. 32708

Mailing Address
P.0. BOX 195221

WINTER SPRINGS, FL 32719-5221

240446938

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. ¥, eic. Suite, Apt. #, etc.

04122004  Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
/ 9/ ?05/35 Not Applicable
Zip Country Zip Country '_ ) N $8.75 Additionai
5. Certificate of Slauis I?He-f;ffi _ (] ___Fee Bequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MANQOCH, BILL
1515 S GREENLEAF CT
WINTER SPRINGS, FL 32708

Straet Address {P.0. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity subbmits this statemant for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE .
Slgnature, typed or printed name of registersd agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
TNLE P 1 Delete TME [ Change [ Addition
NAME MANQOQCH, BILL NAME
. STREETADDRESS | 1515 S GREENLEAF CT STREET ADDRESS
GITY-57-2P WINTER SPRINGS, FL 32708 i CITY-ST-2IP
TMLE T [ Delele TIMLE [ Change [ Addition
NAME RICCARD, BILL NAME
STREET ADDRESS | 201 STARTFORD DR STREET ADDRESS
CITY-ST-ZP WINTER SPRINGS, FL 32708 CITY-§7-7P
TLE s O Delete e ) CJchange [ Acdition
NME T |"ROZANSKIUKELLY™ ~ ~ 77 - B - o
STREET ADDRESS | 1050 CHATHAM PINES CIR #102 STREET ADDRESS
CITy-ST-2IP WINTER SPRINGS, FL 32708 CITY-57-2IF
TILE [ Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
me ! O petete TLE Clcange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-57-2IP
TME [ Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP

12. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information

indicated on this repgrt
of the corporation or

William K.

SIGNATURE:

osupplemental report is trug and accurate and that my signature shall have the same legal effect as it
ivier or trustee empowared 1o execute this repo
i address, with all other like smpower

ade under oath; that | am an officer or director
s raquired by Chapter 617, Florida Statutr; and that my name appears in Block 10 or Block 11 if

(C(ﬁ!c( 7;(45u.ru~. ‘{ 1 01 W 3}?' ng ’

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Daytime Phong ¥

Apr 16,2004 8:00 am



