SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936,

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MININUM AMGUNT DUE TO REINSTATE: $236.25.}

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharn
ANNUAL REPORT

Secrelary of State

DIVISION OF CORPORATIONS

1996 X
DOCUMENT # 744405 (2)

1. Corporation Name

CHIEFS YOUTH FOOTBALL, INC.

. RO

LUTZLAKE FERN ROAD LUTZLAKE FERN ROAD
PO. BOX 1006 P.O. BOX 1006
LUTZ FL 335491006 L2 FL 94
35481008 3. Date Incorporatad or Qualified 3a. Date of Last Report
09/27/1978 03/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 [26] 39-0007042 NGl Applicable
Sute, Apt. 4. elc Sulte. Apt. #, etc 5. Certificate of Status Desired [:] $8.75 Adqnional
rz;l 27 Fee Required
City & Stata City & State 6. Eleclion Campaign Financing ] $5.00 May Be
;1 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199 032,
;l 25 ?9-| g Florida Statutes D\fes I]J\Io
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
gent
B1| Name DQ\-’5 Ph.- lllm
DAVIS, EUGENE 82 Srreeﬁd&egﬁU By Number is N ce aDleb
17502 FALLOWFIELD DR il HEE" D,
LUTZ FL 33549 a3
84 Cit 85 o)
T o 0 FL [*[3364 1

11. Pursuant to the gfpvisions o] {igns 617.0502 and 617.1508, Flarida Stalutes, the above-namaed corporation Submits this statement far the purpose of changing its registered

office or ragiste agent, ol by r, te of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. I am farmligr with, an, D ligations of, Section 617,0503, Florida Statules.
SIGNATURE f J ﬂ. M
Signature, typey printed name of vaq’svad agent and title it appheable {NOTE Ragistared Agent signature requred when reinstating) DATE

12, { OFFICERS AND DIRECTORS m 13, ey, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS E] 12 g
TAILE VPD DELETE 1ATTLE Change Addition
NAME MATHIS, GREG 1.ZHAME f:l-ﬁ,ﬂ'{, Soverino g
STREETADDAESS 810 DUGUE RD 135meeraooress | | B2 I ma ) S
OiTY-ST-2p LUTZ FL 1401TY-5T- 2P LW FL 53549 &
TITLE 10 L Joeere 21 TMILE (] Change L] rddition |
HAME RICE, GEORGIA 22 NAME
STREET ADDRESS 306 STRATFIELD DRIVE 23 STREET ADDRESS
CHrY-ST-2IP LUTZ FL 2.4CITY-87- 2P _ e
TME SD PRI OELETE FRRT U Hlu Orev -2 B change  ET addition
e HANEY, PATRICIA T2na ‘f %1%3 H a4 "
STREET ADDRESS 120 PADDOCK COURT 3% STAEET ADDRESS
carY-ST-21p LUTZ FL 34.CITY-5T-2p L\*’L FL 3)55@»0\
Tine [ Joeiere 4L1TME [ J change™ T J addition
RAME 4 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21 44 CITY-ST- 2P
FILE [JotLere S1TILE ] thange [T Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-sr-2p S4CITY-S1-2IP
L [_Joecete 6.3 TILE [ ] change [T Addition
NAME 62 NAME
STREET ADDRESS €.3 STREET ADDRESS

L CITY-St-2p GACITY-5T-2P
14. | do hereby cerlify that the information supplied with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. |

turther certify that tha information indicated on this annual report or supplemnentat annual report is true and accurate and that my signature shall have the same legal effect as if
made under oatn; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, an attachment with an address.

SIGNATURE: i z...zuj@a,kafg):';— ) e 7(&9\, 39 U3 oS

I SIGNING OFFICER OR DIRECTOR Date Dagtime Phone #




