FILED

_ 2007 NOT-FOR-PROFIT CORPORATION Sep 04, 2007 8:00 am
ANNUAL REPORT Sp
ecretary of State

DOCUMENT # N09229 09-04-2007 90039 040 ****70.00
1. Entity Name
EAGLE YOUTH SPORTS, INC.
Principal Place of Business Mailing Address T
4200 DIKE ROAD P.0. BOX 620627
WINTER PARK, FL 32792 US OVIEDO, FL 32762
R s DA R DRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 08172007 Chg-NP CR2EO37 (12/06)

City & State City & State 4. FEl Number Applied For

59-2552000 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired g gese';,esqm:;m“'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —— .

JOHNSON, TERRY L Josent  Aconats,
406 GREYFORD LANE Street Address (P.C. Box Number is Not Acceptable)

CASSELBERRY, FL 32707

S MR ASYec CX.

a _ 2 /7 AN TR VTR W FL | *$%an

8. The above named entity sul changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of register

SIGNATURE 78 £la\on
o pfinted name &'ﬁe’qbﬁtered aqenlafﬁe it sppllcable. (NOQYE: Ragisterad Agant signaiure required when reinsiating) DATE
d * 4 N A e A s
%ﬂg Fee is $61.25 9. Election Campaign Financing $5.00 May Be "“ Mék'_ev' check payableto. - -
Due by September 14, 2007 Trust Fund Contribution. (W Added 10 Fees , - Floridd Depariment of State
L e TS

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE P 1 Delete TILE [Jchange  [F Addition
NAME HELMADOLLAR, MARSHA NAME

STREET ADDRESS | P.O. BOX 620627 STREET ADDRESS

Crvy-87-2P OVIEDO, FL 32762 CITy-S1-2P

Tme s 52 Detie T S R [ Change  [Addiion
NAME WRIGHT, NICOLE NAME RRTOGTON, adw e

STREET ADDRESS | P.O. BOX 520627 STEETADDRESS | .. DO X Ly 2O W2\

CITY-5T-21P OVIEDO, FL 32762 CITY-S1-2IP e A . B . ST W7
LME__ | VP __ G Delete G O Change. [ Acdition
NAME NULTY, BRIAN NAME

STREET ADORESS | £.0. BOX 620627 STREET ADDRESS

CITY-ST. 7P OVIEDO, FL 32762 Cy-ST-3P

TE T B2 Delete e hy — Ol change  Lwidaition
NAME JOHNSON, TERRY L NAME ARRITDGTYOMN A0S ey

STREET ADDRESS | P.O. BOX 620627 STREETADORESS [P O DO R ez CeZ )

CAY-ST-7P QVIEDO, FL 32762 CITY-§T-2IP Ouredo, B . 6?_‘—\\_01

TALE VP ] Delete TITLE [ change [T Addition
NAME ABNEY, TY RAME

STREET ADDRESS | P.O. BOX 620627 STREET ADDRESS

CITY-ST-ZIP QVIEDO, FL 32762 CITY-ST-2IP

TIME £ Delete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-29 CITy-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 aas Blrvedofas  binne Arrirglan Blatlo7 <0438 1

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (\5 COrerardy \ Date Daytime Phona #

&9



