FILED

2008 NOT-II\:SE-I.II’EI?;IETPCO:?!¥PORATION ADr 23, 2008 8:00 am

DOCUMENT # N0O7000001466

1. Entity Name

FISHHAWK YOUTH FOOTBALL AND CHEERLEADING

ASSOCIATION, INC.

ecretary of State

04-23-2008 90033 004 ****g] 25

Principal Place of Business Mailing Address
6029 CHURCHSIDE DR. 6029 CHURCHSIDE DR.
LITHIA, FL 33547 S LITHIA, FL 33547 US

ey T

oy W

Suite, Apl. #, elc Suite, Apt. #, elc.

02252008  Chg-NP CRZEQ37 (12/06)

CiTyi&,S;#L];q ) F[/ City &Eatﬁ‘l’h /1q ) F&

4, FEI Number , Applied For
4249 - 5’(/(/0 /02 7 Not Applicable

Zip

Zip

33547 | TUsA 33

SY7

e

” . $8.75 Acditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETERSON, JOHN D
6029 CHURCHSIDE DR.
LITHIA, FL 33547

Name

Ted Kot

Street Address {P.0. Box Number is Not Acceptable)

/230 Festre]res Jr,A€

City

L itbia FL | “¥%°ry7

8. The above named entity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac'cepl

meobligalionwagem. i
SIGNATURE / o ﬂ / aﬁm

Signature, typed o prinled name of regisiered agenl and litle If apphcable.

{NOTE: Registered Agert signalure reguired when reinstating) DATE

%// 7/00"

Filing Fee is $61.25
Due by May 1, 2008

9. Blection Campaign Financing
Trust Fund Contribution.

GA e g3 T T L e
$5.00 MayBe |, <. .4 :Make check payableto; .

i

AddedtoFeas | .°.  Florida Départment'of State

ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS iN 10

10, OFFICERS AND DIRECTORS 11,

HLE P Delete TInE P Change [ Addition
HAME MAXEY, MIKE %u, NAME YANNES KaTHY [ ane &

STREET ADDRESS | 15523 MARTIN MEADOW st omiess | (20 OA  Shear WatS Lan

ory-sT-2p | LITHIA, Fl. 33547 oITY-5T- 7P L ,‘-/'lu'ﬁ, FL 33547

TITLE VP [ Delete TITLE v 8 Change [ Addition
NAME WOLF, DON NAME PR ESEAU, GREC

STREET ADORESS | 15406 OSPREY GLEN DRIVE swciwoess | 5 @33 FrehHawlk Crossing Blvad

omestap | LITHIA, FL 33547 ot Lith/a, FI 3235Y7

e SEC O elete TinE FEC ® Change [ Adgition
NAME YANNES, KATHY M Aollnr d, TRAC Y

STREET ADDRESS | 6002 SHEARWATER LANE STREET ADDRESS eea; Ky terid o Dr,ve

ory-st-z¢ | LITHIA, FL 33547 CITV-5T-2P -t ;othfa . FL--FESYy 7 —

TiTLE TR [ petere TILE g4 Ecange [ Addition
NAVE HEATH. ELIJAH NAME Koon T2 , TE? .

STREET ADDRESS | 5904 JAEGERGLEN DRIVE SIREETANRESS | 1§70 Bp  Ags Fre/ riFe Drte

orv-si-ze | LITHIA FL 33547 CITY-S5-2iP L /tbhia £ F25W 7

TITLE BD Xue;e:g TMLE [ change  {J Addition
NAME FISH, TAMARA NAME

STREET ADDRESS | 16827 HARRIERRIDGE PLACE STREET ADDRESS

ary-st-2p | LITHIA, FL 33547 CITY-§7-2P

Time BD 7 Delele L [ Change (] Addition
NAME PETERSON, JOHN D HAME

STREET ADDRESS | 5029 CHURCHSIDE DR. STREET ADDRESS

CITY-ST- 2P LITHIA, FL 33547 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and thai my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the raceiver of trustee empowered to execule this reporl as required by Chapter 617, Florida Statules; and that my name appears in Blogk 10 or Block 11 if

Y

changed, or on an altacnhment with an agdress, gvith ali other ike empowered.
SIGNATURE: tﬁ’"ﬁ/ TED Koo72Z, TREASLELS /) q/o8 813228

SIGNATURE AND TYREH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytme Phone




