FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000004833 06-30-2006 90001 027 ***<61.25
1. Entity Nama
CLERMONT YOUTH FOOTBALL & CHEERLEADING
CORPORATION
Principal Place of Business Mailing Address ‘-} YuJdives
P.0. BOX 120274 P.Q. BOX 120274
CLERMONT, FL 34712 CLERMONT, FL 34712 .
e v RN O LSRR OR RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 06272006 Chg-NP CR2E037 (4/05)
City & State City & Stale 4. FEI Number Applied For
59-3605645 Not Applicable
Country Zip Country 5. Cenilicate of Status Desired O ?i‘;?qﬁ?:;ﬁona'
A 6. Name and Address of Current Registered Agent 7. Nampe and Address of New Registered Agent
i - Narme
GA;?GANO, DEBRA
970 HADDOCK DRIVE Street Address {P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
- . ' . City FL l Zip Code

8. The abq‘,’le named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent. - ‘%o

i
SIGNATURE
Signatwre, Iyped or prniad name ol registered agent and tite il applicable. (NOTE: Regrsterad Agant signatura raquirsd when ranstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. 0 Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE [JChange [ Addition
NAME GARGANO, NINO NAME
STREET ADDRESS | 970 HADDOCK DRIVE' STREET ADDRESS
CITy-S1-2P CLERMONT, FL 34711 CITY-§1-21P
TITLE vD [ Delete TTLE [} Change [ Addition
NAME BOND, MICHAEL NAME
STREET ADDRESS | B35 MARQUEE DR. STREET ADDRESS
CITY-ST-21P CLERMONT, FL 34711 CITY-ST-21P
TITLE TD O peleta TILE {0 Change [ Addition
NAME WIEBE, TANYA NAME
STREET ADDRESS.| 14023 HWY 561A STREET ADDRESS
omy-sT-2P | CLERMONT, FL 34711 CITY-ST-2IP
TILE SD O Delete TILE [ Change [ Adéition
NAME CALABRARQ, DEAN NAME
STREET ADDRESS | 7340 SO. FORK RANCH RD. STREET ADDRESS
CITY-ST-ZIP CLERMONT, FL 34711 CIFY-§T-21P
TIME D O pelete TITLE ﬂ mmge [ nddizion
HAME GARGANO, DEBBIE NAME éﬁ'ﬂ G VO, A Eﬂg}-’g
STREET ADDRESS | 1650 DREW AVE, STREET ADORESS 9 ) /b’f?'ﬂaﬂc‘—/c ya
omv-sT-zP | CLERMONT, FL 34711 CcAv-sT-ap é[_ X PE AT T oL DG 2
TOLE O elete e Tcrasge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ch ida-Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl.with an address, with all other like empowere
SIGNATURE: %‘%Mm & A 2523 g W7Z

SIGNATURE ANBTYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Afione

;7




