FILED

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT an Msay 31t 200?, gtog am
DOCUMENT # N04000002524 - ecretary ol State
1. Entity Name 04-22-2005 90287 015 ****5] 25
FLAGLER YOUTH ATHLETIC ASSOCIATION, INC,
Principal Place of Buginess Mailing Address
14 WILMONT PLACE P 0 BOX 351284
PALM COAST, FL 32164 PALM COAST, L 32135 66019857
! LRI
2. Principal Place of Buginess 3. Malling Acdress l | 1 i
Sutte, At ¥, it Suile, Apt. #. etc, 04182005 Chg-NP CRREQAT (10/C)
City & Stats City & State 4. FEI Number Applied For
— _ - JP- Z{tquS' ¢/ Not Applicatie
Zp Country Zo Country 5 Cenficuta of Status Oesirea [ ggm""
8. Name and Address o1 Current Reglstered Agent T 7. Name snd Addreas of Hew Registarsd Agent
Namo
N SIDNEY M
n‘?,wé‘-'*m 7’ E' - Moot FL D Street Address (P.O. Box Number is Not Acoeptable)
BUNNELL, FL 32110 P-O .Ro¥ ’} :
8. The ahove named antity submits this statement for the purpose of changing s regi office of registondd agert, or both, in the Stats of Rorida. | am famifiar with, and accept
the obligations of registared egert.
SIGNATURE . :
su-nwuun.nmﬂwmmhlmu (NOTE: AQIE B0NEMxY recuired) DATE
Flling Foe Is $B1.25 9. Elsction Campaign Financing $5.00 way 5o '1-; R e
Due by May 1, 2008 \ Trst Fund Contribiution. 0O Addedm Fees . _ ; :
o GFTICERS AND DIRECTORS 1. ADDITONS[CHANGES 10 GRroERe A0 DIFEET O 1 10
Tme c O e b Ocwngee [ Agation
ANE DEPALMA, PHILIP A 4
STREET ADORESS | 14 WILMONY PLACE STREET ADORESS
cme-st-2¢ | PALM COAST, FL 32164 o5
Tme b 0 Dexee e Ocane {7 addition
NANE HAAS, JACK RAME
SIREFTAObRESS | 70 WELLESLEY LN STREFT ADORESS
CITy-ST- 79 PALM COAST, FL 32164 ony-S1-2p
me | A O betete TME Dcane [0 rddticn
HANE . B B S
STREET ADORESS STREET ADDRESS
CITY-S1-28P Y. S5. 7P ,
TmE O oeiete THE p Ot T Adtton
RAME R
STREEF ADORESS STREET ADDRESS
eTY-ST- 22 oIy -S1-29
Tme [2] Dolote e Otrene [ Asdition
NAME . AME
STREET MOORESS STREET ADORESS
an-si-zp 4 oy-§1-2p
mE : {0 pelete TMLE . . DOctenge [ Addilion
NAME NAME
STREET ADDRESS .} smerancaess
cImy-S1-2P CIY-S1-29
12 | hersby rmmemumaummppuedwmmnsmgdounumhfvhrlheempumslab:dnSocﬁm11907 i), Alarida Statutes. | further certily that the information
indicated feport o SUPPeMenial repon is trus an that my shal! have the same lagal & as # made under oath; that | em an officer or dinscicr
of the oorpuramn of the receiver or busteo smpowerad 1o executg fis report as required by Chapter 817, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changad, or on an aluchment wi ress, with alf oth sored.
SIGNATURE: 25 2eoS o 3
[+ Dyt Prone #

w0 g IO & 59-zy4254(



