«--.+2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT iy e

A R o
DOCUMENT # N0O7000001466 v <

r 3
1. Entity Name

FISHHAWK YOUTH FOOTBALL AND CHEERLEADING 0BSFP IS PH 2: 43
ASSOCIATION, INC.

e Luonb AIY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
6002 SHEARWATER LANE 6002 SHEARWATER LANE
LITHIA, FL 33547 LS LITHIA, FL 33547 LS
e IEERRA AR

Suite, Apt. #, elc. Suite, Apt #_etc 08182008 Chg-NP CRIED3? (1 2[06)

City & Stale City & Stale 4. FEI Number Applied For

~AE-B44 A~ aO"f"n 6N1 ’C' Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired | Ei';g:l‘:fggiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KOONTZ, TED
15230 KESTRELIRISE DRIVE Sireel Address (P.O. Box Numbaer is Not Acceptable)

LITHIA, FL 33547

City FL | Zip Code

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

SIGNATURE
Slgnature, typed oF pinied name ¢l reqistered ageni and litle o applicable {MNOTE. Reg:slereg Agent signalure reaured when rainstaling) DATE
A 9. Election Campaign Financing $5.00 MayBe Make check payable to
Amended AR is $61.25 Trust Fund Contribution O Ao 10 Fass Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDHTIONS {CHANGES TO OFFICERS AND DIRECTORS IN 30
TITLE P [ Detere TILE CJ Change [ Addinon
NAME YANNES, KATHY HAME
STREET ADDRESS | 6002 SHEARWATER LANE STREET ADDRESS
CITY-5T-21P LITHIA, FL 33547 CITY-ST-2IP
TITLE VP [} Detete TILE [ Change [ Addilion
MAME PRESEAN, GREG MAME
STREET ADDRESS | 5833 FISHHAWK CROSSING BLVD STREET ADDRESS —— _
ofv-s-2F | LITHIA, FL 33547 Y- ST 2P Sl 2Bl 0229z
TITLE SEC [ Delete TITLE U TR0 5100 Eﬁ:ﬁéﬁgz df:[;] Addition
NAME HOLLAND, TRACY WAME
STREET A0CRESS | 6021 KITERIDGE DRIVE STREET ADDAESS
CITY-SI-ZIP LITHIA, FL 33547 CITY-SI-2IP
TITLE TR O Delete TTLE { Change  [J Addition
NAME KOONTZ, TED HAME
STAEET ADDRESS | 15230 KESTRAL RISE DRIVE STREET ADDRESS
CITyY-ST-2IP LITHIA, FL 33547 CITy-$T1-21P
TITLE BD O pelete TILE [C) Change [ Addition
NAME PETERSON, JOHN D NAME
STREET ADDRESS | 6029 CHURCHSIDE DR. SIREET ADDRESS
CITY-§T-Zip LITHIA, FL 33547 v 53 e
TILE O petete s [DJCnange [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP

12. t hereby certity that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Stalutes. | further cenrtify that the information
Indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer ar director
ol the corporation or the receiver or lrustée empowered 1o execute this repoit as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachyment with an addregs, wigh all other ke empawered
SIGNATURE: M Tep Koswre Q/1/ /0? 813-84/. 775

SIGNATURE AND TYPED WZARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiine Prgne +




