2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 717230 . FILED

1. Entity Name LR

TAMPA BAY YOUTH FOOTBALL LEAGUE, INC. Jul 07,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

3901 GEORGE ROAD 3901 GEORGE ROAD

POST OFFICE BOX 22591 POST OFFICE BOX 22591

TAMPA,FL 33622 US TAMPA FL 33622 LS

MG REIE OO

06182008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
23-7117945 Not Applicable

. 'l 8. Certiicate of Status Desired { $8.75 adaitional
Fes Requlred

s

6. Name and Address of Current Registored Agent

HARRISON, LINDA
T913SINGING CT
TAMPA, FL 33815

E‘IIN 'THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, of both, in the Slale of F|orida. I am farniliar with, ﬂnd accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typed or printed name of ragisiared Rgent ang tifs if applicab (NOTE: Ragisierad Agent signature required wian reirstating} DATE
Flling Fee Is $61.25 #. Election Campaign Financing $5.00 MayBe
Due by September 12, 2008 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS R . LYy e
TITLE T0 - S C g
NAVE HARRISON, LINDA

STREET ADDRESS | 7913 SINGING CT
CITY-§T-2IP TAMPA, FL. 33615

:

THTLE VP

NAME MARTIN, DOUG
STREETADDRESS | 11308 PARTRIDGE DR
ciTy-ST-ZiP TAMPA, FL 33615

UHUBHUQ'—?SII e
=_I| "[]?.' DB BDI]DI—DLI’3 ?B uu

THLE sD

NAME MARTIN, RHONDA

STREET ADDRESS | 11308 PARTRIDGE DRIVE
CITY-51-2IP TAMPA, FLL 33626

TIME VP

NAME KEYS, JEFF

STREET ADDRESS | 8317 ENDIRE AVE
CITY-ST. 2P TAMPA, FL 33619

ILE VPD

RAME LEVINSON, SCOTT
STREET ADDRESS | 4809 WYNWQOD
CITY-ST-2IP TAMPA, FL 33615

TITLE

NAME

STREET ADDRESS
CIFY-SE-ZIP

12, | hereby certity that the information supplied with this filing does not qualify for the exempuons comalned in Chapler 118, Florida Slatures | further cemfy that the information
indicated on this report or supplgmental report is true anl 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 rece! r frustee empowereg/to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears m Block 10 or Block 11 if

changed, or on an attaghme ith an address, with af cther ike empowered.

SIGNATURE:
&7 TSIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #




