FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRD 3 ecretary of State

DOCUMENT # NQ0Q9229 03-17-2003 90106 005 ****61 25
1. Entity Name
EAGLE YOUTH SPORTS, INC.
Principat Place of Business Mailing Address
4200 DIKE ROAD P.O. BOX 620627
WINTER PARK FL 327%¢ OVIEDD FL 32762
us
S e RN WEH R
Suite, Apt. #, etc. Suiite, Apt. #, etc. .[J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE1 Number §O-OEEI0N() Applied For
Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [ gggﬁ“""
6. Name and Address of Current Registered Agant - L. T. Name and Address of New Reglstered Agent
Name -~ 1% . T aay oV T = A=
< [ D —— ST i T i ——— S e e ¢ mp——T T e —— = —_———— —— ‘e‘\ee \e' i et e e —_— =
KEVIN N, HERBST Streot Add x Numberis Not, ept
/3136 HEART LEAF PLACE ' ”ﬁ“ﬁ'ﬁ : -M*C‘CdeuLe
WINTER PARK FL 32792 '
City . le Code
/) — Wi aler Snﬁm S - FL ﬁ

its this statement'for thp purpose of changing its reglstared office or registered agent, or both, in s State of Fioriga. | em famllfar Wwith, and accapt

(/’\/ Renee ’Dm-(.\cr , President D!T;- 27-63

8. The above named entijy su
the cbligations of resxér

SIGNATURE —t
agant and lile f applicabls. (NQOTE: Regisiared AQan signature required whan renststing)
A -
. . 9. Election Campaign Financing $5.00 May B Make Check Payable to -
'.:’EE NOW: FEE 1S 3?1 25 Trust Fund Contribution. O Added to F?ea ° Florida Department of State
_1.0_. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQO OFFICERS AND DIRECT2RS lﬁ 10
e PDD [ Delete TmE Pt‘c_stdmdr D Aouwe Oadion
MAME Renee ‘C‘d_

WAME HERBST, KEVIN
seheet anohess | 3138 HEART LEAF PL
ore-sT-2P | WINTER PARK FL 32752

SREETADDRESS | 3T S ™. S&- i€ de
oS ) el %DTth T 32708

CR2E037 (10/02)

TE DVIS (% Delete
NAME ROBINSON, KELLY -

streer apoess | 4232 CLOVERLEAF PLACE

ome-51- 2e— | CASSELBERRY-FL-32707.

e 'Sa:rc R Y e [ addiion

STREET ADDRESS A 3bbl -\OPq Wy hane
CifY-ST-2P___| ]‘!\ﬂ |p.. - ¥ 32293

“wwe | MOODY, STEVE

e VPT D , ¥ petets._.. . _

me | Vel ¢ oqc _,_*___-i—__,mm_mamm__w
NAME NO"‘M mC..
smaaoess | 1M Thornl e @

sreer aooress | 1035 GORE DRIVE
cy-s1-2° OVwdp  Fi 32K

om-st-2¢ | QVIEDO FL 32765

TIE TOT # oelets TME Ve easul (. Plonange [ Addition
NANE NEMETHY, PAULA NAME Bovf&rc S o4 T

sTreeT Aporess | 1835 BROOKS LANE smertooress | e300 CugkawditlA

oS-z | OVIEDO FL 32765 erTy-sT-2IP B Jeedo T 327 S

TNE [ pelete TTLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADOAESS

CIFY-ST-2IP CITY-51-2F

Tme [ Delete e Ochange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does npsgualify for the exemplion stated in Section 119. 0?%1 (i), Florida Statutes. | further certify that the information
indicated on this report or supplemenla] report is true an accur and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trugige empowered 10 execyd this raport gs required by Chapter 617, Flanda Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withed asa-dyith all other =

SIGNATURE: / OIRSTBYTIAED  Wooasuve -22-03 ‘107'3;]'?3’?13

PR DIRECTOR Dwytima Fhone #




