FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT
DOCUMENT # 763894 T Secretary of State
02-15-2007 90047 019 ****70.00

1. Entity Name

WILLISTON YOUTH ATHLETIC ASSOCIATION, INC.

Principal Place of Business Mailing Address
US. HWY. 418 P.0. BOX 505
WILLISTON, FL WILLISTON, FL 32696 4 00 1 8 1 0 8

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01222007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE! Number Appiied For
59-2237876 Not Applicakle
Zp Country Zip Courtry 5. Certificate of Status Desired $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FUGATE, NORM D ATT
110 NE 5TH STREET Streat Address {P.Q. Box Number is Not Acceptable)

WILLISTON, FiL 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. | am familiar with, and accept
the obligations of registered agent.

I aianaTURE

Sigratute, typed-or printed name of tegisterad agent and title 7 applicabls. (NOTE: Ragistered Agent sighature regured when remstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS ANDDIRECTORS . 4 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P !? %Iﬂe THLE 1 ‘ - = O change [ Addition
NAME WILSON, ill, PAUL C HAME WQdE, C:,fe_ﬂ, S
STREET ADDRESS | 18202 NE 40TH STREET s aonress | N0 S DMl -
CIY-STIP | WILLISTON, FL 32696 GITY-ST-7P TMornastony, D4 27 L - Pf@é "
TITLE T [ pelete e Mary Cax e i@ [OJchange 7 Addition
NAME MCCOY, CATHY NAME -EC o i
STREET ADDRESS | 21051 NE 68TH LANE STREET ADGRESS B E
omv-si-Zf | WILLISTON, FL 32696 av-stze | GO VST DA 20ucSie TN \Dyczs ;
e s Nﬁgg me Vaire~ Log micreny (D change (3 Addition
NAME MILLS, SUZANNE HAME - C;f‘d
SEET ADDRESS | 2730 NE 167TH AVE smeeroonss | 10D SE
onv-s-2¢ | WILLISTON, FL 32696 ary-st.2e LOTWSYoN, DA 2 A6 - SL<-
TME 3 Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE ™ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other fike empowerad. 363 —_

D Cong B riccoy 2lo] P25 -44gT

D TYPED OR mn@us OF SIGNING OFFICER OR INRECTOR '\ Dals Dayume Phone #




