| FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

_____ANNUAL REPORT Secretary of State
DOCUMENT #NO00715 L% 03-10-2008 90069 034 ****70.00

1. Entity Name

NAVARRE YOUTH SPORTS ASSCOCIATION, INC.

Principal Place of Business Mailing Address Q““ Q ‘ 132
8840 HIGH SCHOOL RD P.0. BOX 5518 - :
NAVARRE, FL 32566 NAVARRE, FL 32566 '
P S T MOV ERIR TR
Suite, Apt. 4, etc. Suite, Apt. #, efc. 02212008 Chg'Np CR2E037 (12’06) -
City & State - City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E’/ Ei-gesql‘ﬁs:dmona'
: 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name .
PETERSON, LISA ﬂrl NANA )ol

6467 ARBOR LANE Strey resVP.O. x Number is Not Agcepiable)
GULF BREEZE, FL 32563 MMM

™ Mawadre FL | “5580(0.

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 Flarida. | am familiar with, and accept

the obligatigay, of registered agent.
SIGNATURE T % :< Oé’ ‘ :

SI;namre. fyped or prinied nama of registerad agent and (ite il epplicable. . (NOTE: Registered Agent signalure raquirgd when reinsiatingy v, - }JATE - e
Filing.Fee is $61.25 - 9. Eléction Campaign Firancing $5.00 Mayps |- =-~Make chock payablots ., -
Due by May 1'."2003 Trust Fund Contribution. O Added to Feas Florida Department of State-

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Detete THLE To ] [ change  [BAdition

NAME DIXON, LARRY NaME Adrane. Prard )

STREER ADDRESS | 7743 SANDSTONE smectaoovess | 2987 Vi Cor shadazy

CITY-S7- 2P NAVARRE, FL 32566 . CITY-ST-ZP Navarre. AL 325 e

TITLE D mmg TITLE O Change . [ Addition

NAME PETERSON, LISA NAME h

STREET ADDRESS | 6467 ARBOR LANE STREET ADDRESS

CITY-ST-2iP GULF BREEZE, FL 32563 CITY-5T-2P

TILE VD - o . O delete TITLE [ Change  []'Addilion

NAME NICELY, DARRIN NAME

STREET ADDAESS | 8904 BINRACLE CT STREET ADDRESS

CITY-ST-ZIP NAVARRE, FL 32566 CrTY-ST-2IP ]

TITLE .- O elete TITLE (2 Change--. [ Addition

NAME J_p,dﬁe&u—’a-ﬁu'l'dr ‘ HAME e

STREET ADDRESS | SE2 b-Fe TEe STREET ADDRESS

CITY-57-ZIP Cry-ST-21P

MLE - [J Delete TIILE

NAME NAME .

STREET ADURESS STREET ADDRESS W

CITY-5T-2IP Criy-1-2Ip w E

TITLE - O petete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Z1P CITY-§T-11P

12. 1 hereby certify that 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the fgceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 /f

changed, or.on an atta ient, with an addres?‘w all other like empoweread.
uanatvrad lslog 93453

SIGNATURE:
¥ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayume Phone #




