o
e

. 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

1

DOCUMENT # 743496
PINECREST YOUTH FOOTBALL, INC.

LITHIA, FL 33547

Principal Place of Business

7950 LITHIA PINECREST RD.

Mazking Address
P.0. BOX 10
LITHIA FL 33547

2, Principal Place of Business

3. Mailing Address

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90191 039 **%*70.00

JYUIUVLRY,

N AR KRR

Sute, ApL . etc Sule, Apt #,e1e-T5) 01302004  Chg-NP CRZE037 (10/03)
City & St City & Swte 4. FEI Number Aoplied For
: 592901671 /[ [NotAopicatie
Zp Country Zp Courtry 5. Certificate of Status Desired ?:;ZesmnAfdmm
" §..Name and Address of Current Ragisterad Agont - oo s e 7. Nama and Addrass of New Rogisterad Agent s | ——=
' . Name
EVANS, ROBERT L T LGN
18540 BOYETTE RD. Strast Address {P.Q. Box Number is Not Acceptable)
UTHIA, FL 33547 ) .
| 1021) braman e dpo Lowe
Ciy > Zip
/] _ UM FL [ 9% 547

SIGNATURE

8. The above named entity submitsithig
the cbligations of register

ement for the gueese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Elwmew

of vegintered abertt and titie i applicable.

Jim Evens, Residont lﬁ/é(%%

(NOTE: Registared Agert signatire requiced when reinstating)

Flling Foe Is $61.25

5 ’ 9. Elaction Campaign Financing $5.00 May Be Make check payable to
A Due by May;1, 2004 Trust Fund Contribution. Addod to Fees Florida Deépartment of State
Rt y ) . yi .
10, . OFFICERS AND DIRECTORS 7 1. ADQITIONS/CHANGES TO GFFICERS AND DIRECTZRS IN 10
T PT 5 Delete TME Fngsdecy " o [ Addition
- NAME EVANS, ROBERT L NAME T "6", " MW&G&@
STREET ADDRESS | 18540 BOYETTE RD. smeeranoness | (o 811 Docrmad
4 oAY-5-2p. | LITHIA, FL .33547 eITY-5T-2P (4"()11\“4 A 23547
JE VD (HDeite e ~FP LCAN CTChnge (] Addition
NAME SHEPERD, BRIAN NAME LARAM MO
- STREET ADDRESS | 4106 DROWDY RD smeeT amoRess | Pooe BOX @
omY-s--2F | PLANT CITY:FL 33567 P CrtY- §T-29 vrtpen L 3354
e D) ke e yeasurer P Bhanga [ Addiion
NAME SPATH, GINA HAME Cﬂ een 'd enk -
STREET ADORESS | 4705 FAIRIEA DR - = || STREET ADDRESS” 6o ¢ C;C-L.la-d o &5@‘ T - :
CITY-ST-2P VALRICO, FL 33504 GiTY-ST-29 5(,,-'—/»}1 a, F '% 33547
Tme sD 1 Delete mE Secrettuny D ClChange [ Addion
NAME .| POLO, PATTRf - NAME folo
STREET ADORESS | 38048 HARROGDALE DR tb'% o 55 STREET ADDRESS HoLrroaate Dr.
onv-stzp | VALRICO, FL 33594 ciry-§T-2¢ %%J Yieo, Fo. 33594
THLE [ pelete me O Change [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TILE D change [ Addition
HAME ' HAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P CITY-ST-2°P

SIGNATURE:

12 | hereby certily that the information supplied with this ﬁ!ing does not qualify for the exermnplion
indicated on this report or supplemental repon is true and accurate and that my signature sh
of the corporation dr the receiver or lrustee empowere:
changed, or on an ttachment with an address, with aif,

er like empowered.

WA Deneen) Klenke -

stated in Section 1 19.07&3)0),
I all have the same legal eifect as if made under oathy; that | am an officer or dizector
1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Florida Statutes. | further centify that the information

se,nmamnmon PRINTEL NAME OF SIGNING OFFICER (IR (RECTGR

ymvg_Phonal

L

/

.

Jf/gt&/gﬁ/ 657503l



