2004, NOT—FOR—PROF IT CORPORATION

JANNUAL REPORT

FILED

DOCUMENT # NG1000005125

1. Tty Name

BOWLING GREEN YOUTH LEAGUES, CORP.

Aug 02, 2004 08:00-AM
Secretary of State

Principal Place of Busness

610 ORANGE STREET
BOWLING GREEN, FL 33834

Maiting Address
PO BOX 471

BOWLING GREEN, FL 33834-0471

DO NOT WRITE IN THIS SPACE

IR

07302004 No Chg-NP

AT

" CR2EGA7 {10/03)

&, T'C} Number Am}ﬂed far

B85-1110487 bot Appicadie

- $B.75 Addittonat

Fee Required

&, Certitigate of Staws Desired

6. Name a_n;i Address of Current Registered Agent

WILLIAME-TATIS, D
820 ORANGE STREET
BOWLING GREEN, Ft. 333824

DO NOT WRITE
IN THIS SPACE

8. The accve named ently submits this statement for the purpose of changing is registered offce of registered agent, of Soth, in the State of P orida. | am famsbar with, and accept

e obvgat'ons of registered agent.

SIGNATURE

Sgwldt bracd o provhad anC o oy sk ol agr ¥ a3 180 S sprioanke

(NCTE Tleqgae £ Ao A 5593 ¢ ¢ s o A T Casktog) LomarL

Filing Fao Ix $61.25

DPue by September 8, 2004 Trust fund Contrioution,

9. Dectlon Campaign Mnancing

$5.00 May Be
Added io Fees

10, QITICLRS AND DIRLCTORS
THE o
MAME DURASTANTY, DAVID

SIRECT ADIRESS | PO BOX, B

£y 52 ar BOWELING GREEN, FL 338340054 o
L D
HAME WILLIAMS-TATIS, B.

STREET ADDRESS | PO BOX 333

CiT ST 2 BOWLING GREEN, FL 333340054 - -
TRE a3
RAME WRIGHT, BERNARD

STREET ADDRESS | PO BOX 54

L7y §T 2P BOWLING GREEN, FL 338340054 .
TIE DT
HARE CRANFORD, JOSEPH L SR

STREETADERESS | g4 DOC COML RD

oY & B BOWLING GREEN, FL 33834
WhE o
KAME LUNN, CLIFF

STRECT ADDRESS | PO BOX 788
o ST AN | BOWLING GREEN, FL 338340788

TNE

RAKKE

STREET ADDRESS
cv 3t P

= ISP S

UDOOMILE9263
3/402404-80015-006 ¢0.08

DO NOT WRITE
IN THIS SPACE

12. | hereoy cert'ty that the ‘nlarmation sun;:! fed with this fiing does not quatly lor the exemplion stated in Section 119 07{3)(). T‘!or da Statutes. turcher cerbly that the informaton
ndicated on this 1eport or suppfémental recort 78 true and accwile and that my signature shialf have the same fegal sftect as |f made under oalh, that | am an offcer or director
ol the corpotation of the recaiver or tuslee emacwered 10 execule this seport s required by Chapter §17, Figrda Staiutes, and that my name apeeass in B'och 10or Biockh 11 d

an Mfidress, wih alt piher Uke amaowered.

+

changed. of on an altachment

SIGNATURE:

D. W}[},Aﬁaf—*/dfk

SIGRATURE ARD TYPED Gf PRIKTED NAKE OF SIGNSG OFFICER OR mascmn

7/§5/9‘r’ (5’?53)575 33 39’

Tl ~F P &




