2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000006684

1. Entity Name

GREATER LAKE YOUTH ATHLETIC PROGRAM, INC.

Principal Place of Business
PO BOX 259
UMATILLA, FL 32784

Mailing Aadress
PO BOX 259
UMATILLA, FL 32784

FILED
10,2007 8:00 am

%
| ecretary of State

(09-10-2007 90001 030 ****70.00

.40131771

| A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 08222007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
01-0795732 Not Applicable
ap Country Zp Country 5. Certiticate af Status Desired Ff ?i;fq Additional
6. Name and Arddress of Current Registored Agent 7. Namo and Address of New Rogisterod Agent
Name
LUCE, ANGELA
22932 WILL MURPHY ROAD Street Address (P.O. Box Number is Not Acceptable)
UMATILLA, FL 32784
City F L Zip Code

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

the obligations of registereg agent.
bae

SIGNATURE

(NOTE: Registered Agent signature required when rerstating)

W& xd
Make check payable o

Slgnarua.tvpedurpmwdn_. luglnemdaqmlnndﬁ.ﬂuﬂ s
Filing Foe is $61.25
Ftorida Department of State

Oue by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE T O Detete TE [JChange  [J Addition
NAME LUCE, ANGELA NAME

STREET ADORESS | 22032 WILL MURPHY ROAD STREET ADDRESS

CITY-ST-21P UMATILLA, FL 32784 CITY-ST-2IP

TmE P I etete TmE [Jchange [ Addition
NAME LUCE, TODD NAME

STREET ADORESS | 22932 WILL. MURPHY ROAD STREET ADDRESS

CITY-ST-2IP UMATILLA, FL 32784 CITY-S7-2P

THLE v " mfele Tme [ Change L] Addftion
RAME MILLER, BRIAN NAME

STREET ADDRESS | 530 ROSE ST STREET ADDRESS

CITY-S7-ZIP UMATILLA, FL 32784 CITY-S1-71P

TME S %nem TITLE O change [ Addilion
NAME MILLER, WENDI MAME

STREET ADORESS | 530 ROSE ST STREET ADDRESS

CITY-5T-7P UMATILLA, FL 32784 CITY-§T- 21

fime {7 Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TME O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify 1hat 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

of the corparation or the receiver or trustee empowered 1o execute 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 attachment with an a ss, with all other like em, ed.
SIGNATURE: //GZV‘«MQ Z 7 i} Qj/q%? 353-4§364

SIGNATURE AND TYPED OR /{ i NAME OF Daytime Phace #

7



