FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 727358 02-23-2007 90033 015 ***#6] 25
1. Entity Name
B%YS & GIRLS CLUBS OF LAKE & SUMTER COUNTIES,
INC.
Principal Place of Business Mailing Address
400 EXECUTIVE BLVD 400 EXECUTIVE BLVD
LEESBURG, FL 34748 LEESBURG, FL 34748 13882
TR TR [ v e |\III\HIIIII\II\|I|I|mllIIIIIIII]IIIIIIIIIIIllllIIIIIIlILIIIIIHIIIHIII
Suite, Apt. #, elc. Suite, Apt. #. etc. 01052007 Chg-NP CRZEOST {12/06)
City & State City & State 4. FE| Number Applied For
£9-1524504 Not Applicable
Zip Country Zip Gountry 5. Cenificate of Statys Desired [ Efegi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORK, BETHH
400 EXEC. BLVD Street Address (P.O. Box Number is Not Acceptable}
LEESBURG, FL 34748
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siqnmule..‘trv;wd or prnked name of registered agent and tide il appécable. (NOTE: Registered Agent signature reguired when reinstaiing) DATE
Flli‘ng Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ﬁ.nemg TMLE NY [ Change %And‘niun
NAME BROOKS, BRIAN NAME ER/\C ENLIWSY
STREET ADDRESS | 618 YORKTOWN DRIVE STREETADDRESS | \ oMy & + DI € NNE.
em-sT-2F | LEESBURG, FL 34748 CIY-S7-21P LEESBLRL, €L SU14
e VP ﬁ.ﬂeqeze Tt NY O Change Wdﬂitiun
NAME BRAUN, PHILLIP NAME Cwts CRRLWY J.G,
STREET ADDRESS | P.O: BOX 492256 stReeTADOREss | 20 LA bLran BivD.
CITY-§T-21P LEESBURG, FL 34749 . orv-SZP o | THE  NYLL ﬁl..E'sl FL 3=\S9 s
TLE VP T Deiete me 4V b, OLOWRW [J Change  Twagdiion
NAME WOOD, CHRIS NAME 26\S CATRUS %\Nb .
STREET ADORESS | 503 LAKESHORE DRIVE STREET ADDRESS
ory-s1-2p | LEESBURG, FL 34748 ov-stze | VEESBWRL, FL. 34748
TILE T [ Delete TITLE [ Change [ Addition
NAME PEDERSON, MIKE ) NAME
STREET ADDRESS | 2617 LEGEND COURT STREET ADDRESS
CITY-ST-ZiP LEE‘SBURG:_EL 34748 CITY-ST-2IP
e )F( A OJ Dekete TinE [ change L] Addiion
HAME 1 BARTCH, KRISTEN NAME
STREET ADDRESS | 1607 HILLTCP DRIVE STREET ADDRESS
CITY-ST-2IP MOUNT DORA, FL 32757 CITY-ST-2P
TLE s ] pelete TILE [ Change  [] Aceition
NAME HORN, RACHEL NAME
STREET ADORESS | 1410N S 9TH STREET STREET ADDRESS
CITY-ST-ZIP LEESBURG, FL 34748 CITY-ST-2IP
12. | hereby certlfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this repcrt or supplemental report is irue and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all othér like empowered.

SIGNATURE: __¢

A-/6-0F7  2353-181-008>

[GNATURE AND TYPEE OR PRINTED HAME OF SIGNING OFFICER DR DIRECTCR Date Daytime Phone #




