2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 28, 2006 8:00 am

DOCUMENT # 763894 Secretary of State
1+ Eatiy Name 03-28-2006 90119 010 ****70.00
WILLISTON-YOUTH ATHLETIC ASSOCIATION; INC-
Principal Place of Business Mailing Address ‘
US HWY. 418 P.O. BOX 505 '
- e ”Ilm ’llll |“|”Hﬂ ll“”l‘“ M’ M“ |’Ill I’I“ M“ |’|l| mml‘ I’ lm
2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc, 1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Nurnber Applied For
59-2237876 Not Applicable
Zip Counigy Zip Country 5. Certificate of Stalus Desired $8 75 Addiional
Uy Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FUGATE- NORM D ATT Street Address (P.O. Box Number is Not Acceptable)
~110 NE 5TH STREET
WILLISTON FL. 32696
City FL‘I 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. | am familiar with, and accep!t
the ctligations of registered agent.

SIGNATURE

Signature. typad ur printed nume of registered agent and bile 1 appheable (MNOTE: Regsiured Agent signalure raquired when remsiaiig) DATE
9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICEhS AND DIHECTORS IN10
e P 73 Delete TITLE [O Change [ Addition
NAME WILSON, Ill, PAULC NAME
STREET ADDRESS 18202 NE 40TH STREET STREET ADDRESS
cy-st-zp - {WILLISTON FL 32686 CrY-§T-2IP
TITLE VP %gletﬂ TITLE A change [ Additien
NAME MILTON, KIM NAME
STREET ADDRESS {425 SE 18T PLACE STRECT ADDRESS
ory-s1-7p - |WILLISTON FL 32696 CITY-ST-2IP
TITIE AT O nelete B TRE o N e .. Ichange_ T addition
NAME MCCOY, CATHY NAME
STREET ADORESS {21051 NE 68TH LANE STREET ADDRESS
Ciy-sT-ZF  (WILLISTON FL 32696 CImY-ST-21P
TITLE S 1 Deiete TITLE [ Change  [T] Addition
NAME MILLS, SUZANNE NAME
STREET ADORESS 12730 NE 167TH AVE STREET ADDRESS
Ciy-S7-2p WILLISTON FL 32696 CRY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P
e O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-S1-2i CHY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an cfficer or director
of the corporatlon or ihe receivel stee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11

ddress, with all other like empeyered.
v Neoy Bl 222848

AT P

——~




