FILE NDW FILING FEE IS $61.25

NONPROFIT G Jins 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT a7 Secrelary of State
1996 ' 7 / DIVISION OF CORPORATIONS

DOCUMENT # N09229 (8)

1. Corporation Name

EAGLE YOUTH SPORTS, INC.

T D

Frincipal Place of Business Mailrgg Address
481 EAGLE CIRCLE {CASSELBERRY 32707) 481 EAGLE CIRCLE (CASSELBERRY 32707)
PO BOX 300021 PO BOX 300021
FERN PARK FL 32730-0021 FERN PARK FL 32730-0021 .
3. Da!edréjo{anﬁlgg E;Jr Qualified Ja. Da{l;aa t}le_é:-x?!l gfépsort
2. Pringipal Place gf Business .M Address 4. FEI Number Applied For
wl PO K 95 liod sl P8 EDK 195 Nl 562552000 i e
—;ﬂ sute, ApL. #, etc. ;I Suite, Apt. #, elc 6. Certficate of Status Desired M sal;;sﬂz‘:ji:;?jna‘
ty & State City & State 6. Election Campaign Financing $5.00 May B
” . y Be
23] {1/ / ‘f’f Jpr Iﬂ6}5 ﬁa 2] (A ey Sprims F /CI Trust Fund Contrioution O Added to Fees

COU’*W Goyntry 8. Thi ion has liability for i ok 189032,
19-Slof= ?913“97/9-5/(0 w (ISH i S sl

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bt N E
BOWER, DENISE M. 82 s%(g . éx:Num{z? ot Acoepiable)} e
883 SHEOAH CIR VO Pl oSk ere
WINTER SPGS FL 32708 83
84| Ci 85{ Zp Cod
i fed Sprengs  FLIP B3%0s

11. Pursuant 10 the provisians of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for fre purpose of changing its registered office
or registered f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am

familiar with 1617.0503, Florida S utz : ; q
y . o WOTE éEg\S‘efW%%m%‘éﬂn T T

d écept the abligation:

SIGNATURE y &

Signatara. typed o prnled name of registersd agect and hike If apphicable DATE
12. OFFICERS AND DIREGTORS 7/ 13. EDDITONS GHANGES 10 OFFICERS AND DIREGTONS 1N 12
TILE D CheELETE 1L1TITLE Conrnmm 15101€x CiCrange  [BAddition
NAME STROHM, PAUL 1.2 NAME

; cehalt-Jed/ 1 -

smeeranoness | 481 EAGLE CIRCLE 1.3 STAEET ADORESS ,;hj G Cr 0{_7:_5 Dbecm? Crerecle
CITY -T2 CASSELBERRY FL y 14CITY-ST-2P gﬁ 550/ btryf KU -
TTLE VP [KabeLeTE 21NTLE Cchange  [(Bddition
NAME JULIAN, MIKE 22 NAME OF O 5(41,!,”0
streer aporess | 1522 CROSSBAMM CIR W 23 STREET ADDRESS 7¢ 11‘3/ & - /2 &j@:}/ /1855 ﬁ/ea?’/afu
CITY-5T-20 CASSELBERRRY FL 2 4CiTV-5T-2P Yolc/ Lz
TILE S0 CJOELETE 3UTITLE
NAME SULLIVAN, SANDY 32NAME 32794
streeranoaess | 1935 LANCELOT WAY sastreeraconess | /¥ ¥ /776’Qd /d
OITY -ST- 2P CASSELBERRY FL sacnv-stze | Ll s2 S A ﬂaﬂ ﬁoj_/,{, /9 Cyi>]
TITLE 1D TIDELETE 41TILE Mfrange [ Addition
NAME BOWER, DENISE M. 4 2 NAME
steeet apaess | 863 SHECAH IR asweenoness | JO 5 Broc.aficl. CF
arvsie | WINTER SPRINGS FL wosw | LeynTed S porinedd £14 5275
TINLE PD [oeLETE 51TITLE [Jchange  [] Addition
NAME ELMORE, GENE 5.2 NAME
seer aporess | 618 SUNRISE AVE 53 STREET ADDRESS
£ITY -5T- 21P WINTER SPRINGS FL / 54 TITY-51-2P _
TITLE VP [WEES 61 TILE V Clchange  EARddition
NAME HAYDEN, MIKE 62 NAME
sTreet anoress | 3068 NICHOLSON DR 63 STREET ADDRESS g-”; /)m% {% éf)?? ANEL
cresize | WINTER PARK FL s | 0¥ @O

Vit X DD
14. 1do hereby certify that the information supphed with this filing is voluntarily furnished and does not quality Tok-HE &MM&M&] Statutes. | further

cartify that the information indicated on this annual report or supplemental annval 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 direciar of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock hanged, 'or an an attachrpent with an address
m f/ /30 /%, 7 £YE5CO

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Dayime Prona #

CR2E037 (12/95)




