- i

2004 NOT-FOR-PROFIT CORPORATION -‘ , May 0 f I%(E)]z 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N0O3000009443
1. Entity Name 05-04-2004 90120 027 ****5] 25
WAKULLA YOUTH ATHLETES, INC.
Principal Place of Busingss Mailing Address
151 COUNCIL MOORE RD. 151 COUNCI. MOORE RD. 19V1J06%
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
2. Principal Ptace of Business 3. Maiing Addrass ! l“ﬂlll I" |I||I “m m]l “m Ilm ||“| ||ﬂ| llm IIm HI“ ““lll lmll
Suite, Apt. #, etc. Suita, Apt. #, etc. 01242004  Cng.np CR2E037 (1703}
City & State City & State 4. FEl Number — Applied For
QO -0 Q-‘ Xb l l Noy Applicable
Zip Country Ze Country 5. Certificato of Status Desired [ E:Z‘Sq 3":‘;‘“’""'
B. Name and Address of Current Registered Agont 7. Name and Address of New Registered A
ge gent

Name
ZUBER, STACY
203 TRICE LANE Street Address (P.O. Box Number is Not Accoptable)
CRAWFORDVILLE, FL 32327

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 Florida, 1 am tamitiar with, and accapt
the obhgsmons of registérsg agenr

'SIGNATURE 67%20)4‘? Z)b er C%/M%%M/‘r / -mg Q” OH

erpsdmpt mmmwagmmdmanm (mfﬁﬁadaﬁmmtﬁa#nnrm Telifing)
i Filing Foo is $61.25 9. Election Campaign Financing $5.00 MayBo | . -, . Make check payableto "
Due by May '.13, 2004 Trust Fund Contribution. O Added to Fees s Florida Departmaﬂl of Stata RV

10, - .7, OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES 0 OFFICERS AND DIRECTORS N 10 —
ME D ol [3 pelete e OicCrange [ Addition
NAME. MILLS, KD_ARLENE NAME
STREET ADDAESS | 151 COUNCIL MOORE RD. STREET ADDRESS
Crry=st-29 CRAWFORDV}LLE. FL 32327 CITy-5T-2P
e B o : [ petets TmE ClChange 1] Addition
NAME ZUBER STACY HAME
STREET ADDRESS | 203 TRICE LANE STREET ADDRESS
CITY-57-2P CRAWFORDyIj_LE FL 32327 CATY-ST-2P
TME D ) 3 petets TME O Change [ Addition
NAME LOVESTRAND, TERRI. — . _NAME .. A R
STREET ADDRESS | 193 GLOVER LANE STREET ADDRESS
CITY-ST-2P CRAWFORDVILLE, FL 32327 CrY-ST-2P
TIME T [ peiete TIME [ Crange [ Addition
NAME ANNAND, LEIGH NAME
STREET ADDRESS | 49 LIVE OAK LANE STREET ADDRESS
CiTy-ST-zp CRAWFORDVILLE, FL 32327 CITY-5T-2P
TLE s [ Deketa TME Olcrenge [ Addition
NAME PERKINS, CAROL NAME
STREET ADDRESS | B2 LA LBREATH LANE STREET ADDAESS
$ITY-S7-2P C ORDVILLE, FL 32327 CIFY-ST-ZP ‘

- TIE - : ] Detete ” e T ) o O Change  [J Addition
NAME ‘B nane ’
STREET ADDRESS ‘ ) . STREET ADDRESS il
orvstge f oo T T T T ' TITY-ST-2P

12. i hereby certify that the information supplied with this fnhng does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, | turther certify that the information -
indicatad on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receild ared to exatuta this report as required by Chapter 617, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if

e, 2 /R Izl S0z

SIGNATURE.f, oz
T D mu@wmmmm l | oae . Dayime Pooa #
¥ E ®o J i
§ Colw 9 U J,
S . ik
i [N - 4
e oo oo T o .



