2000 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # 763894 Sep 07,2000 8:00 am
1. Entity Name . ta Of State
r
WILLISTON YOUTH ATHLETIC ASSOGIATION, INC. L ceretary
09-07-2000 90002 001 ****a] 25
Principal Place of Business Mailing Aadress
US HWY. 41 § P.O. BOX 505
WILLISTON FL WILLISTON FL 326%
A v R RSHRA R RIR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN TiHIS SPACE
City & State City & State 4. FEl Number Applied For
: ' 59-2237876 Not Applicable
- R Countf_y_ R Zie . —-;_Cploun—lry-t L S Eertificate of Status Desired a ?ese ;g“ﬁfe?"’"a'
6. Name and Address of Current Registered Agent T Name and Address of New Ragfstered Agent
Name
FUGATE. NORM D ATT Street Address (P.O. Box Number is Not Acceptable)
444 NW MAIN STREET
SUITE ONE - ,
. WILLISTON FL 32696 ‘ City ¥ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed narne of ragisiered agent and title if applicable (NQTE: Registered Agent signatute required when relnstating) DATE
FILE NCW: FEE IS $61.25 9. Election Campaign Financing $5.00 may 8¢ Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE P : elete TME [Jchange [ Addition
NAME WELLS, MARIE NAME -

STREET ADDRESS | 131 S. MAIN STREET STREET AGDRESS

CITY-§T-2IP WILLISTON FL 32696 CITY-ST-2iF

TITLE VP ‘ {1 Delete - TITLE [ Change [ Addition
nuvi | BROOKS, ERIK NAME
_STREETADDRESS {_P 0. BOX.610_ .. . = . =] STREETADDRESS_{ _ — e o

CITY-5T-2P WILLISTON FL 32696 - CITY-57-2P ’ ’

i D [ iete e LY £2 I Ol Change  [+Addition
NAME WILLIAMS, WAYNE NAME Cowre— eS

sTReT ApoRess | 307 NLE. 10TH PLACE streeT anoeess | .0 . B,

omv-st-zP | WILLISTON FL 32696 CITY-s-2P w H 5.\_()(-, F(_ 2259

TILE D Heete TME [Jchange  EA#kizion
v WILLIS, DENISE e oanmg Do b\er+L ,

stheer aooness | P.O, BOX 575 N/A smeeranveess | 1FOT? ME. 3D lane

orv-sT-2P | WILLISTON FL 32696 orv-st-22 | { Y M osdon , = RBA696

e D K O oelete TLE P D [-etfige L] Addition
N FUGATE, LINDA Nave o&c Ceoken

STREET ADDRESS | $5491 NLE. 30TH ST. STREET ADBRESS ‘ sy MC 20 S+ra:“~

CITY-5T-2IP WILLISTON FL 32688 CIFY-ST-2IP AT e.+on L 33096 P
TLE D 1 pelete TILE O ! (7 change [}}ﬁiition
NAME STEGALL, DARLENE . NAME a_r' & r\oxsbnf\

STREET ADDRESS | 18950 S.E. 2ND ST ) STREET ARDRESS gag‘o = 1Y 3 S "\‘

ovstae | WILLISTON FL 32696 orr-ste | Morristen, VU 32668

12. 1 heraby certify that the infarmation supplied with this tllmé; does not gualify far the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
ingicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this repert as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o ap attachment with araddress, with tiapr tike empowered,
SIGNATURE: __ (G \Qﬂgﬂj{%ﬂﬁ_ﬂﬁ%ED O 8/3/ /‘OO 528-07Y¥0

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR L Daytima Phone #

CR2E037 (5/00)



