FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

i _ o o 24 e
DOCUMENT #71 5245 05-01-2006 90465 002 61.25
4. Entity Name
MERRITT ISLAND YOUTH FOOTBALL, INC.
Principal Place ¢f Business Mailing Address . T e
119 A MUSTANG WAY PO BOX 540384
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953 US 6“032349
e T AVREREIASGEARR MR
Suite, Apt 4, eic, Suite, Apt. #, elc. 04272006  Chg-NP CR2E037 (11/05)
City & State City & Stale 4. FEl Number Applied For
23-7085688 Not Applicable
Zip e Country Zi? ) Country 5. Certificate of Status Desired a ?g‘gilﬁgg;mna‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of;le—w-ﬂeglstered Agent — -
Name 1
HINDS, RHONDA horc threls
300 MAGNOLIA AVE Streg] Address (P.O Number is Not Accepjable)
STEA 95 N, @uriﬁhﬂ.q ﬁfﬁw\! Sk 262
MERRITT ISLAND, FL 32952
City . Zip Code
ner o H lsland FL | %5852

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg of registered agent.
mewﬂwﬂa Y Ok
. DA

SIGNATURE
Signature, typed or pritsd name of registered sgent and Wle f appkcable. {NOTE: Registered Agent signaturs réquired when reinstatirg) TE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS iN 10
TILE T O Detele TiME B . mhange [J Addition
NAME HINDS, RHONDA NANE Rrondathnds P S~
STREET ADDRESS | 1835 N BANANA RIVER DR STREETADDRESS | 50165 M, LD urtcn i 1
ony-sT-2P | MERRITT ISLAND, FL 32952 om-SIP | ey B LSlound L 32652
TILE P %Detele THLE [ Change [ Acdition
NAME WILLIAMS, RALPH NAME
STAEER ADORESS | TOPICAL TRAIL STREET ADDRESS
CITY-53-2(P MERRITT ISLAND, FL 329532 CITY-ST-ZIP
TITLE [ oerete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTy-5T-2IP
TITLE [ etete TITLE [ Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE 7 Oslete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chaptar 617, Florida Staiutes; and that my name appears in Block 10 or Block 11l

changed, or on an attaehmant with an address, with all gther kke e wared.
f B
SIGNATURE: : Oioandlt e D!Oﬁa 2U-YHS. 220 lp

s1GNATURE AND TYRED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #




