2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N01000004339 Sep 08, 2005 08:00 AM
1. Entity Name Secretary of State
INDIANTOWN YOUTH FOOTBALL | EAGUE, INC.
Principal Place of Business Mailir;ug. Address 7
15205 INDIAN MOUND DRIVE 7600 SPRINGHAVEN
R L {114
2. Principal Place of Business 3. Mailing Address =
Suite, Apt . elc. Sulte. APt #. etc 2nd MOORE CROEOST (5/05)
City & State City & State ' ) % FEI Mumber — Appled For
. - 65-1118171 Not Appiicable
ap Country e Couny 5. Certificate of Status Desired L1 Eei;g Additona |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
?Eg&gggiﬁ(]}CHYVEN s:rsetAddress(_f’.b.Bex Number 15 Not Accepfable) - ::
INDIANTOWN FL 34956
Tity — N FL | ZioCode

8. The above named ontity submits this statement far the ourpose of changmg its registered office or registarad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE K,{, Q@N éﬂuz_ﬂ:’to , . OI ZS’/ 0 {

Signatuie, fyped of ulﬂﬂwd\’m{d regrstered agont and tlle if apohicakle {NCOTE Reguteied Agent signature reguired when wamslamg) DATE

FILE NOW: FEE IS $61.25 A 8. Election Campaign Financing $5.00 May Be Make Check Payable to o

Due By September 7, 2005 Trust Fund Cantribution. 0 Added to Fees Florida Department of State
10, PD OFFICERS AND DIRECTOFS | IR ADDITIONE CHANGES TG OFFICERS AND BIRECTORS IN 10—
i SHELTRA, RICKY [ Deiste I LILE [J Change ] Addition
NAME 7600 SPRINGHAVEN r:i».lhf‘f ‘ On000a7Taas _
stser aiLSS | INDIANTOWN FL STRFFTADDRESS 03/08/05-80005-01% 61,25
Cely I JIF STD CIY-S1-7IF
TILE PEREZ, LISA 3 Delele it [ Change  [] Addition
NAME 15013 SW AMERICAN MAME
SiFE AL S | INDIANTOWN FL 34956 SIRFET ANDRYSS
CIry-51. 2IP 0 . . Iy -ST- 7P 7 ) o o
Lk EDWARDS, EVE ] Delete Tit Dl change [ Addition
NAME PALIMING ST. PO BOX 824 tiAS
SIRET ADZRESS | INDIANTOWN FL 34856 SHHEE ADURESS
Cle- ST e _ _ I O .
Lt ] Cetete i [ chenge 1] Addition
AW NAMF
STRECT AQ0RLSS SRR ARGEESS
oy STAP CITY e AP
T 1 Delets I {1 Change I Addilion
NAME NARF
SIRFFT ANNRESS “TREF T ANDRESS
ClY-SI1- QP CITY-S1- /P
Lt ] Delste it 3 Change  [_I Addition
NAME HANE
THEET ADDIRE S5 wHEE T ADDRESS
iy Si-div ‘”Y \l i

12, [hereby cenjg that the information supplied with this filin does not quah‘y for the exempuon stated in Section 119.07{3X), Flarida Statutes. | funther certify that the |nformat10n
inckcated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director. .
of the corparaban ar the receiver or iustee empowered 1o execuie this report as required by Chapter 617, Florida Statutes, and that my name appears in SBlock 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered -

BN BTTE BE A /ﬂﬂﬂﬁ/ n Q\ I TR C}/((—//")(—-'




