2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT # N0O3000003651

1. Entity Name
FLORIDA CHRISTIAN ATHLETIC LEAGUE, INC.

ecretary of State

04-06-2006 90006 003 ****6] 25

Principal Place of Business Mailing Address
4741 SW 20TH ST PO BOX 350975
OCALA, FL 34474 JACKSONWILLE, FL 32235
e s N EARNCIEAL MY RRD IREN
Suite, Apt. #, efc. Sulte, Apt. #, etc. 02172006 Chg-NP CR2E037 (11!05)
City & State City & State 4. FE| Number Applied For
81-0609984 Net Applicable
Ze Country Zip Country 5. Certificate of Status Desired (] ?8'75 A‘dcsitinnal
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, J. BERT
4741 SW 20TH ST
OQCALA, FL 34474

Street Address (P.O. Bax Number is Not Acceptable)

City

FL l Zip Code

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

the abligations of registered agent.

SIGNATURE
Signature. types o printed name of registerad agent and tille it applcable. (NOTE: Registared Agenl signature required when reinsiating) DATE
Filing Fee Is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contributian. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP [ oetete TITLE (O Change [ Addition
NAME THOMAS, J. BERT NAME
STREET ADDRESS | 4741 SW 20TH ST STREET ADDRESS
CITY-ST-2IP OCALA, FL 34474 CITY-ST-2%P
TITLE DvP [ Deiete TITLE Ochange  [7] Addition
NAME LILES, BEN NAME
STAEET ADDRESS | 1520 NW 34TH ST STREET ADDRESS
CITy-ST-21P GAINESVILLE, FL 32605 CITY-S1-2Ip
TME DT [ pelete TITLE [ change ] Addition
RAME BOYER, TROY NAME
STREET ADDRESS | 9570 REGENCY SQUARE BLVD STREET ADDRESS
CITY-S1-ZiP JACKSONVILLE, FL 32225 P CITv-87-2F
e DS Xﬁem e o¢ [ Change ﬂmdmun
NAME DAVISON, DOUG NAME TFean, Lo ;T €
STREETADDRESS | 10515 SE 115 AVENUE STREET ADDRESS 35,37;; FiiaJ/ 8 fq (WAL BT 3
GTY-ST-2P | OCALA, FL. 34472 W e | Gabtmesotile Tl 306057
THLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE 1 pelste TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' Cry-s1-2IP
12. | hereby certify that the information lup ligffy Al s im0 Apes not quality for the exemptions contained in Chapter 319, Florida Statutes. | further cerlify that the information
indicated on this report of supplen)gnl PR IS g ang/agcurate and that my signature shafl have the same legal effect as il made under oath; that.) am an officer or director
of the corporation or the receiver gr trugfed afnefilvefed th dxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment wjz oS r like empowered.

SIGNATURE:

/4] o z53/sr3- 3767

SIGNATURE #Dmﬁ ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete

7 Daylime Phong ¥




