FILED
2007 NOT.LORPROITGORPORATION 11 16,007 8:00 am

DOCUMENT # 719268 Secretary of State
1. Entity Name 6. 35 o4 3K oK
WINTER HAVEN YOUTH FOOTBALL, INC. 07-16-2007 90128 019 7#7770.00
Principal Place of Business Mailing Address
P. 0. BOX 2827 P. 0. BOX 2827 -
WINTER HAVEN, FL. 33883-2827 WINTER HAVEN, FL 33883-2827 )
U
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address 1
Suite, Apt. ¥, elc. Suite, Apl. #, elc. 07122007 Chg-NP CRZE037 (12/06)
City & Siate City & State 4. FEi Number Appiied For
59-2175485 Not Applicable
2p Country e Country 5. Certificate of Stalus Desired [2/ E:Z::::dm'
8. Name znd Addross of Current Registerad Agent 7. Name and Address of New Ragisiered Agent
Name
KNAAK, KEVIN
5007 STRADA DR Sueet Address (PO, Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL I Zip Code

8. The above named entity submils this statemeni for the purpose ol changing ils registered office of Tegisieren agent. or boN. in the State of Fofida. | am famitiar with, ano accept

the obligations of Iegistered jgem
-SIGNATURE : ‘{ 1 ! ”!U“_
DATE

mmu hred agent and b {MOTE: Regrstered Apert signatuere rogquared whan ronstatng)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 14, 2007 Trust Funa Contribution. Added to Fees Florida Departmant of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e p O oelete TILE [ crange 7] Agdition
RAME KMAAK, KEVIN RAME
STREET ADDRESS | S007 STADA DR STREET ADDRESS
CiTY-ST-ZiP WINTER HAVEN, FL 33880 CITY-ST-2F
TILE DVP Dﬁm TME DN [ Change [ Addition
NAME FORD, BILLY WA Tiv Fa:u S
STREET AGDAESS | 1810 NOTTINGHAM SW sherr aooRess | {iip LD JPY .
or-S-2P | WINTER HAVEN, FL 33880 mrsie Wy odee Hawrn FL 258 80
TITLE DT O petere MLE Ocrange [ Agdiion
KAME LIVINGSTON, JOHN HAME
STREET ADDRESS | 204 SUMMERVIEW DRIVE STREET ADDRESS
CITY-ST-27 WINTER HAVEN, FL. 33880 CITY-51-2P
TILE DS 3 vetete e [Jcrange [ Acsition
NAME LIVINGSTON, JENNIFER NAME
STREET ADDRESS | 204 SUMMERVIEW DRIVE STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33880 CIyY-ST-4P
TITLE T Detete Lk [Jchange [ Adoition
NAME NAME
STREET ADDRESS STHEET ADDHESS
CITY-ST-TF THTY-S3- TP
NiLE O oetee Lls (1 crarge [} Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2P CETY-5T-2P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions conained in Chapter 119, FHoriga Statutes. | 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 cath; that } am an officer o1 director
of the corporation of the receiver or lrustee empowered to ex this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blegk 11 il
changed. or on an attachment with an address. with ail other ilke ebgpowered.

\)\WQCN\) il \ \QD‘( BA299-4532

Daytrre Phons #

o




