2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # N03000003651

1. Entity Name
FLORIDA CHRISTIAN ATHLETIC LEAGUE, INC.

ecretary of State

04-23-2007 90056 023 ****61 .25

Principal Place of Business
4741 SW 20TH ST
OCALA, FL 34474

Mailing Address
PO BOX 350975
JACKSONVILLE, FL 32235

2. Principal Ptace of Business - No P.O. Box #

IS20V Nw 4SS

3. Mailing Address

F /S0 1w 3USHreeY

Suite, Apt. #, etc.

Suite, Apt. #, efc.

LB

03012007 chg.np CR2ED37 (12/06)
City & Jlate City & State 4. FEi Number Applied For
Gounzsgile , F—C Gomesile B 81-0609984 Not Applicable
2 9 6 o5 LT; “ JBZIDQ b OS—‘ c% H— 5. Centificate of Status Desired O ?g.;gq&decﬂtional

6. Namo and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

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

"Ren L1 ,QS

Street Address (P.Q. Box Numbgy ts No!
20 Ally R el

Acceptable)
"fr'gjf

é‘-Q-\\MSUI 2%

&tyau'/\ﬂ(u{([

FL | #5€os

8. The above named entity submits this staterment for the purpose of changing its registered‘ﬁfﬁce or registered agem, or both, in the State of Florida. |1 am familiar with, and accept

the obligations of registered ageny.

* SIGNATURE

\ A v/\\‘_’

$SigMeTure, typed or prifted name of registered ager: and iite it applicable.

{NOTE: Ragisterad Agent signature required when reinglaing)

A3l3/07

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contritbution.

$5.00 Mmay Bo

Added to Fees

Make check payable to
Florida Departmeant of State

10. ¥i~= , OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP X ﬂoelete TITLE 2 Kbnange [ Addition
NAME THOMAS, J. BERT NAVE 2en (=S

STREET ADDRESS | 4741 SW 20TH ST STREET AODRESS | 52y 4 L 2 C/ Sthrecy

omr-sT-2 | OCALA, FL 34474 avsie | GradlnesySile, FL 32605

TITLE DvP O etete TILE vy [ Chenge mddilion
N LILES, BEN NAME Daoinn YS A

STREET ADDRESS | 1520 NW 34TH ST SREARESS || D SIS IS E /IS Aoenarae

Grr-sT-zP | GAINESVILLE, FL 32605 crvstze | ) V. Y=

TITLE oT ﬂ'ﬂem TITLE DT ’ < [ Change ?fddilion
NAME BOYER, TROY HAME Tetry Goduoin

STREET ADDRESS | 9570 REGENCY SQUARE BLVD STREET ADORESS | { 4 3( e nt el T rain Koo\&
CITY-8T-2IP JACKSONVILLE, FL 32225 ciTy-st-2p Pa otk o, C =217

THLE DS ‘ﬁwm THLE T - [J Change Fv?ndirmn
HAME LOVETTE, JERRY NavE 54 o unae (Aot

SIREET ADORESS | 3536 NW BTH AVE STREET ADDRESS | 2,5~ Zi Nnw & Hi; TAAR

crv-sT-2p | GAINESVILLE, FL 32605 oSt | Qo n esUSVe PO 22 b0Ss”

TITLE O pelete TITLE < [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-71P CITy-ST-ZIP

TILE O Delate TILE [J change ] Additien
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2tP

12. | 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 supplemental 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

af the corporation or the receiver or trusiee em

changed, or cn an attachment with an addresgl with(all Qher Ij
SIGNATURE: @V\ N A

mpowered. «

[l liE_S

Presidle Yy

epaeto execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Bloek 11 if

SIGNATURE AND TYPED'OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR

32/2/0v  zss/2798-5U%0

Data Daytime Phone #




