2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 23, 2007 8:00 am

DOCUMENT #NO00715

1. Entity Name
NAVARRE YOUTH SPORTS ASSOCIATION, INC.

Secretary of State

(07-23-2007 90036 035 ****61.25

Principal Place of Business Mailing Address q U AL

8840 HIGH SCHOOL RD P.0. BOX 5518 '

NAVARRE, FL 32566 NAVARRE, FL 32566 - .

R ISRV AR R ARIRIRN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07172007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FE| Number Applied For

NOT APPLICABLE Not Applicable

zp Country Zip Country 5. Certificate of Status Desired O g‘g;smmnwnai

6. Name and Address of Current Registered Agant

7. Name and Address of New Registared Agent

UNTERBRINK, AMANDA
2649 BLACK GUM CIRCLE
NAVARRE, FL 32566

WSQL Fé‘f‘ef'ao {4}

Street Address {2.0. Box Numiber is Not Acceptable)
(oo

o e

YEU(F Brecre.

Code

FL | 52&»

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SiGNATUHExLA‘a/ W ) l\?/UW/LU\/

Sigrature, typed or printeq name of reglstared agent and fitke if applicabla

(NQTE: Regisiorad Agent signature raguired when reinstating)

mlikd. el

TE

Flling Fee Is $61.25
Due by September 14, 2007

9, Election Campaign Financing
Trust Fund Contritiution.

Make check payable to

$5.00 May Be
Fiorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TALE PD [ Delete TITLE {7J Change ] Addition
NAME DIXON, LARRY HAME

STREET ADDRESS. | 7743 SANDSTONE STREET ADDRESS

CITY-5T-2IP NAVARRE, FL 32566 CITY-ST-2P

TITLE TO I Deiete L T [ Change  [iAddition
NAME UNTERBRINK, AMANDA NAME LiSee \0 eters, n

STREET ADDRESS | 2649 BLACK GUM CIRCLE stheeToress | (ptfie T Avidor Lane

onv-st-2¢ | NAVARRE, FL 32566 ov-stzp il {6 Brecre, Fr BrSbY

TME VD O velete MLE [ Change [ Addition
NAME NICELY, DARRIN NAME

STREET ADDRESS | 8904 BINRACLE CT STREET ADDRESS

CITY-§T-2P NAVARRE, FL 32568 CITY-ST-ZP

MLE CJ Delete TME O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GIY-ST- 2P CITY-ST-21P

TILE O Delete mLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TIE [ Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-S7-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 5&0&«

Ushka  Bs0-F3e—9777

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER Of DIRECTOR

e Daytme Phone #




