FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE(n)ﬁgNl;JmlyENT # 766928 02-02-2005 90062 015 ****51 25
EAST LAKE YOQUTH SPORTS ASSQOCIATION, |N{_3.
Principal Place of Business Mailing Address
PO BOX 1063 PO BOX 1063
OLDSMAR, FL 34677  US OLDSMAR, FL 34677  US . 50009817
. 01212005 No Chg-NP CR2E037 (10/03)
DO N OT WR ITE IN TH I S S PAC E 4. FEi Nurnber Applied For
59-2422985 Not Applicable
5. Certificate of Status Desired O gi'zgqﬁfﬂmal

6. Name and Address of Current Registared Agent

Ao ~ DONOTWRTE
OLDSMAR, FL 34677 IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the oblgations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tila if applicabla, {NOTE: Ragistered Agent sigrature required whah rains1ating) . DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contriution. O  Added to Feas

10. . . - . OFFICERS AND DIRECTORS - Y

TLE P ) p :

NAME THOMPSON, DAVID

STREET ADDRESS | 36181 EAST LAKE RD '
Ciry-51-2p PALM HARBOR, FL 34685

TILE \% ? D

NAME WATSON, RICK

STREET ADDRESS | 36181 EAST LAKE RD
CITY-ST-2iP PALM HARBOR, FL 34685

TITLE s, D
NAME HAND, AMY

STREET ADDRESS | 36181 EAST LAKERD - S - e - - e
CTY-S7-2P PA‘:.I\.: HARBOR. FL 34685 Do NOT WRITE

e | fas Fosp Ve c IN THIS SPACE

STREET ADDFESS NSEEIRERT 26/ 8) Lde> ioke A2
IPSRANST-ENERD

GIv-S1-21P oM R B MAEEIONE66 A4 (};;,?3 03/ 7 % s

TITLE D

NAME KUTCHINS, BRYAN A, MAZARD STV

STREET ADORESS | 3974 TAMPA RD., STE A SOMNAR E’d ‘A,Mﬂ y
om-s-2p | OLDSMAR, FL 34677 12097 €

AL D ROB woiF jllc SPALTANL

e ARERAC N EARY VARA ”ﬁf
sTeET ADoReSs | 3655 OLD KEYSTONE RD. ﬁ/ﬁ&ﬂﬁ WELLINGS
orv-s-2¢ | TARPON SPRINGS, FL 34689

12. 1 hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug-tfd 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 grfrustes empowgfed 1o ekecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ith all othef jike empowered.
SIGNATURE: X 5 PRESEDINT

Var Vit

A 2 v Py
SIGNATURE AND TYPED OR PRINTED NAME OHESIGNING OFFICER OR




