» 1Y

2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT e F D

DOCUMENT # 732504

1. Entity Name

TAVARES YOUTH FOOTBALL LEAGUE, INC.

08 JUL 17 RMN:1S

LAk IARY OF STATE
ALCARASSEE. FLORIGA

Principal Place of Business Mailing Address
TAVARES YOUTH FOOTBALL TAVARES YOUTH FOOQTBALL
POB 574 POB 574
TAVARES, FL 32778 TAVARES, FL 32778
P R NN ERRU IR
Tayorces Packk ¢ Rec _
'Suxte. Apt. #, otc. ‘ l Suits, Apt. #, elc. 06122008 REIN-NP CRZE099 (1/07)
City & Stale 8 City & State 4, FEi Number Applied For
Tuasces FL. 59-2737860 Not Applicable
f%) 2778 CT}P}\ Zip , Couniry 5. Certificate of Status Desired [ ?igg] Additionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New ReglsteredrAgent

J———— —— Tt —

LAW, MELODIE J T b:ama AJO\!I R Pribhle
3360 IDAMERE SHORES CRT treat Addrads {P.0O. Box Number is Noj Agceptable
TAVARES, FL 32778 Jp if? L m 2,9 Hg —‘i: s land R, d

City | Zjp Code
LeeSbhurg FLI 8335 ¢ &
8. The above named entity submits this statemaent for the purpose of changing its registered office or registered ageth both, in the State of Florida, | am familiar with, and accept
the ohligations of registered ageni. *

fow 3 Bl Ap

SIGNATURE =i W

SLgnatur‘e_ Wrmmd name of registered egen and ttle if applicable. (NOTE: Raglatared Agsnt signatura required when reinstating) DATE

In accordance with s. 607.193(2)(b), F.S., the Make check payable to
FILE NOWII FEE IS $122.50 corporation did not receive the prsor notice. Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 1. £~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T T P nete T (’P ] ’ av R Fribble @ crange [ Addilon
NAME CHEATHAM, JOANNE MAME Y Jdo Ts fend ’Q d
STREET ADDRESS | POB 522 smeeraporess | 4 09 1 \o Emeralis
arv.size | TAVARES, FL 32778 evstzr | LewSbum Fl IV 9QR
e VPD A Delete TILE VP Foot badl [/l Change [ Addition
NAVE WHIGHAM, BROOKE o Gene Rer Kh A
STREET ADDRESS | 2490 VAN BUREN ST SREETADORESS | } ) &3 2. (e Vv O
cIy-ST-2IP ASTATULA, FL 34705 CiTy-51-2F ACCSDuC F\. I34978¢
TITLE VPD B elete TITLE I/P U eer LGQ‘BQY\S [Z Change [ Addition
NAME LAW, DENNIS JR NAME Connie Waugelt moo
STREET ADDRESS | 3360 IDAMERE SHORES CRT SREETADDRESS (D4 40 Teal oersd S 0.
cmys12e_ | TAVARES, FL_32778. e e Nooveste Ta,u_q,..ng.s.,__}a_hﬁg_z?j'lg._ _—
T PD 2 Dete e s ) (A Change  [J Addition
NAME LLAW, MELODIE NAME AGc o Mourrs sow
STREET ADORESS | 3360 IDAMERE SHORES CRT STREETADDRESS | 2 6™/ &/, LR St -
ur-si-2P | TAVARES, FL 32778 on-S-P (s datute. FL 3HIOE
me O Detete \Lﬁ TME TreQ w?—(— W [ Change [ Addition
HAME NAME Shonngn 5&\0\\
STREET ADDRESS 7 O sTREET ADORESS =3 {0 € (1™ Oor.
-

CITY-ST-21P W ﬂ [ Rl T el o L 327 8'
TILE TE“. E\ \ / M TILE O change [ Addition
NAME E\%@;‘E p; ) M NAME i I;_-li I(_’] !F.! 1 =2=20359% 50
STREET ADDRES, bl STREET ADDRESS TR =~IIE 005~ #%131 . 25
CITY-5T-2P CIry-87-0P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ﬂx"—m H ya/\_n_m Z;?-oe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #




