SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT
CORPORATION FLORT:..:E:T:::::. ST J U.l 29 1 99 8 8 ) O O am
ANNUAL REPORT Secretary of State

1998 ‘ : DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 727410 (3)

1. Corporation Name

LAKE YOUTH FOOTBALL ASSOCIATION, INC.

AR OH BB

Principal Place of Businass Mailing Address
P.O. BOX 405 P.O. BOX #05 3. Dale Inocorporated or Qualified
EUSTIS FL 327127 EUSTIS FL 92127 00/10/1973
4. FEI Number Applied For
59-1536657 Not Applicable
ﬁPrﬁnclpal Plaoa of Business szl. Mailing Address 5. Certlficate of Status Desired D 58.75 Additional
2 26 Fea Required
Sulte, Apt. #, elc. Suite, Apt. K, etc. 6. Election Campaign Financing $5.00 may Be
l;z] 27 Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeown@rs association?
23] 28 Yes %o
Zip Country Zip Country 6. This corporation owes or has pald the current year Intgpgible
?41 —‘\:2—5] 29 ;l] Personal Property Tax due June 30. Yes No
%. Name and Addross of Current Registerad Agent 10. Nama angd Address of Noew Registered Agent
81| Nams
MCPHERSON, BECKI 82| Strest Address (P.0. Box Number Is Not Acceptabie)
105 RIDGEVIEW DR
EUSTIS FL $2726 Y)
84] Clly 851 Zp Code
FL |

11. Pursuant to the provislons of sections 817.0502 and 617.1508, Florkia Statutes, the above-named corporation submils this staterment for the purpose of changing its registerad
office or reglstered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famiiiar with, and accept the obligations of, saction 817.0503, Florida Statutes,

SIGNATURE Bignature, typad o grinled name of reglalered sgent and Uile H applicabla. (NOTE: Registered Ageni signature required whan relnstaling) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme (] (] petete L1TME Clchange [ Additon

HAME MCPHERSON, BECKI 12 NAME

seeTaoress | 05 RIDGEVIEW DRIVE 1.3 STREET ADORESS

CTV-ST-ZP ELJSTIS FL 14 CITY$T2ZP

TINE 1) (] oetkre ZHTITLE [ change L] Addition

NAME SAUNDERS, JOHNNIE 22 NAME

smeetporess | §210 WALL ST 7 STREET ADDRESS

LITYSTZP USTIS FL 24 CITY.STZP

TmE _ ] oeteTe 3ATTLE [Tonange [ Addition

NAME WINKLER, TINA 5.2 NAME

sreeTaporess | #3832 COQTER POND 33STREET ADDRESS

CTYSTZIP D FL 94 GITY-ST2iP

Tme T [ oeLere 45TILE [l change [ Addition

NAME PASKIET, SHERRIE 42NANE

sTrReeT aporess [ 03 FLORAL AVE 4.3 SYREETADDRESS

omvstze _ TEUSTIS FL 44 CITYSTZP

TiTLE ] DELETE S4THLE [Jcnangs: [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYST-2P 54 CITY-ST-0P

TITLE ] beteTe 6.1 TITLE [C) change |1 Addition

WAME 6.2 NAME

BTREETADDRESS 63 STREET ADDRESS

CTY-ST.ZP 6.4 CTY.ST.2IP

14, :nlé?é:{;gd o&r\tit I;h::\m Hmtci)?i :up{;lied with this filing doas not quall(;y for the exemption stated in section 119.07(‘.:'31)&). Florida Statutes. | furthar certify that lhg Information
pplemental annual report Is true and accurates and that my signature shall have the same legal effect as if made under cath; that | am

an officer ot director of the corporation or tha recaiver or irustea empowered to axecute this report as requitad by Chapter 617, Florlda Statutes; and that my nama appears
in Block 12 or Block 13 if changed, or on an atiachment with an address.

sionature: ks SN FHpagon P/ss/28” (22)357-9U!

PP o isr it L Ao »?

CRIE03T (5/98)



