N

FILE NOW: FILING FEE IS $61:25
NONPROFIT £ i FLORIDA DEPARTMENT OF STATE
CORPORATION 2 , Sandra B. Morthand
ANNUAL REPORT ;P‘-’ ks Secretary rf Stale
1996 S 4>/ DIVISION OF CORPORATIONS
DOCUMENT # 743496 (2)
1. Corporation Nama
PINECREST YOUTH FOOQTBALL, INC.
I
STATE ROAD 39 SOUTH STATE ROAD 3% SOUTH
POST OFFICE BOX 10 POST OFFICE BOX 10
LITHIA FL 33547 LITHIA FL 33547
3. Date Incorpgrated or Qualified 3a. Date of Last Report
071071674 /2971995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appiied For
21l D 34 Soicth 2| VE. B Spiedh 59'5301671 Not Applicable |
Suite, Apt. #, etc. Suite, Apl. #, etc . . $8.75 Addgitional
2] Po Bow I 7 P Pox (O 5. Cerlitcate of Status Desired (] Foo Requ"e%"a
City & Stata City & State 6. Electon Campagn Financing 5.00 May B
23 L |~|—‘|"\:t&.._ F!. - ?ﬂl LA_"‘M‘..—/ F‘ Trust Fund Contribution = s;ﬂ.dc]ad ta :":esa
—j Z% C‘ci”lf;‘ o _] ;’j < __I (E‘i”“rylshg 8. This corporation has liabiity 1orI|:r;]tangible£x under s, 199.032,
24 3547 25 lstore 29 -] 30 1 o) Florida Statutes Yes ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WIGGINS, FLOYD Linde. Londberc,
. 82 Straet Addeess (P.O. Box Number is Nat Acgeptable) \
Eﬂ‘ﬂ-’ﬁ ?:fmrmm - ¢ 4s2 2}32 85 ithia Pie ecest R,
B4| City 851 Zip Cods
Litua , & FL I £y,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporalion submits this statement for the purpose
or registarad agent. or both, in the State of Flonda  Such change was authorized by
tamiliag with, and accept tha obligations of, Section 17 0503, Florida Statulgs

of changing its regislered office
the: corporalion’s board of dreclors. | heraby accept the appointiment as registered agent. [ am

SIGNATURE s%ﬁ?ﬂ‘é%ugﬁ (!rﬁ la‘"?);{frl 5 /Ppre > Ch ;&%A‘ G0 P i S WSJ'U( lﬂ(’" .
12, OFFICERS AND DIRECTORS ) 13. o ADDIONS CHANGE § TO OFFICENS AND BIRLG OFs T 12 §
TITLE PU ELETE 1 TIIE Changs Addiion [
MAME WIGGINS, FLOYD = 12 NAME ’EC:S:.MLB ndbev, E_‘D . - ok 5
sweet aooness | 10939 BRYANT ROAD 1asreeTanniess | o Sox sz~ %.3505 Litha Pa heccest ﬂtf §
CITY- ST-2P LTHIA FL 33547 . 140ITY-ST-21P Uit ¢ F‘ . 33 5u1 pa E
TITLE SO Moeete Z1TME S'((‘(th I [JChange [ additon O
NAME HAZELHURST, ANITA 22 NAME Steyle. l-[a ;:jmans SD

steeer avoress | 1929 KEYSVILLE RD. EAST 2asmeeT atoness | 192 doc enrde i, ———

o sr-ze LITHIA FL 33547 y 2 40ITY-ST. 2P Val e o, F3x94 P

TITLE VU [GbELETE ITTME ¥ Nice Presideset CJChange [ Adcdtion

ek HARRIS, JOE - Tommey Shivl Vl)

smeet anpaess | 4609 E. KEYSVILLE RD. 33 STREET ADORESS 35"3_ N“’L"olsa’ ql'l

Ciy-1-2p LITHIA FL 33547 secmv g | Lo F- 335 L

TTE L1 [FDELETE 11 TLE TaSUver TB Clchange . €] Adaition

NAME TILLMAN, THOMAS 4 2 NAME Shact Shwle

staget anoness | 7 991 LITHIA-PINECREST RD. azsimiel aooness | 3508 Nchols : i

CITY-ST-21P LITHIA FL 33547 corsize | biHue @ 33547 ea

TITLE [JoELETe STTIE [ICnange  [] Addition

NAME 52 NAME

STHEET ADDRESS 5.3 SIREET ADDRESS

CITY-ST- 71 S4LTY-51-2F

TITLE [CJDELETE B1TILE . 'q-DUDD 1 snzsgg‘qnge [ Addition

o 2w ~07/23/96—01 143—-007

STREET ADDAESS £3SIREET ADDRESS #6125

CITY-ST-2IP E40TY-S1-21P /

i

14, 1 do hereby cerlify that the information suppled with this fiing is voiuntarily furnished and does not qualify for the exemption stated n Section 1 15.07{31iK), Florida Statutes. | furthér
certify that the information indicated o this annual repart or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made untlg
oath; that { arn an officer or drectar of the corporalion o the receiver or trustee empowered 10 execute this report as required by Chapter 617, Floncla Statutes: and that my nam \

appears in Block 12 or Block 13 if changed, or on an allachment with an address
SIGNATURE: Linde J . Lo d\wci_gf_«a J\Mb(?) Shdlae 137.908

Catrie Prone #

.
ndbers President
SIGNATURE AND TYPED GR PRINTED NAME'OF SIGNING GFFICER OR DIRECTOR




