Co FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 12, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 750146 : 03-12-2008 90036 047 ****61 25

1. Entity Name
DESOTO COUNTY YOUTH ATHLETIC ASSOCIATION,
INC.

Principal Place of Business Mailing Address 4 0 0 q 39 5 Q

22 N PARK AVE PO BOX 1654 _

ARCADIA, FL 34266 US ARCADIA, FL 34265 US

02252008 No Chg-NP CR2E037 (4/06)

4, FE| Number Applied For
£9-2375523 e Not Applicable

5. Certificate of Status Desired (| $8.75 additional

Fee Required

6 Narne and Address of Current Rogtstcrod Agont

LANGE, PATRICK
819 N MILLS AVE. -
SUITEC

ARCADIA, FL 34266

)

8. The above namg/d enti

the chligations bf regi

SIGNATURE

[NOTE: Registered Aganl signaturs reguired whan remnstating)

v
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. [ Added to Fees
10, QFFICERS AND DIRECTORS
MTE PD
HAME LANGE, PATRICK PRES.

STREET ADORESS | 819 NORTH MILLS AVENUE, SUITE C
CITY-ST-ZIP ARCADIA, FL 34266

TITLE TD

NAME CAMP, KEN J TRES.

STREET ADDRESS | 1678 SW FLETCHER ST

CrestIe | ARCADIA, FL 34286

TITLE SFD

NAME LANGE, JENNIFER SEC.

STREET ADDRESS | §19 NORTH MILLS AVENUE, SUITE C
GITY-51-21P ARCADIA, FL 34266

TITLE VD

NAME JOHNSON, ELMER VICE.PR
STREET ACDRESS | 2050 NW. HOWARD AVE.
Ciry-s1-2P ARCADIA, FL 34266

113

NAME

STAEET ADDRESS
CITY-ST-2P

‘ U

IN THIS SPACE.

R S SO O

TIMLE

NAME

STREET ADDRESS
Ciry-ST-21P

per i

12. { hereby cenily that the jnformation supplied with this hllndg does not qualify for the exemptions contanned in Chapter 119, Florida Statutes. | iurther cemfy that the mformauon
indicated on this report br supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefreceiver or trustee empowered to execyite this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attacgment with ag, ad s, wit{ Bl other lik§ empowered.

SIGNATURE:

] 0 e R -

SIGNATURE AND TYPED OR P P NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayume Prone #




