-« 2007 NOT-FOR-PROFIT CORPORATION
"ANNUAL REPORT

FILED

DOCUMENT # N10922

1. Entity Name
YULEE ATHLET!C ASSOCIATION, INC.

Jan 12, 2007 08:00 A
Secretary of State

Pringipal Place of Business

314 PAGE'S DAIRY RD
P.OBOXT731: -
YULEE, FL 32097 LT

Mailing Address

314 PAGE'S DAIRY RD
P. 0. BOX 731
YULEE, FL 32097

DO NOT WRITE IN THIS SPACE

AW REFREANCTR DTG

01092007 No Chg-NP CR2EQ37 {4/06)

4. FEI Numbes Applied For
59-2708076 Not Applicable

5. Certificale of Stalus Desired w $8.75 Adcitional

Foa Required

6. Name and Address of Current Registered Agent

HIGHSMITH, JAMES T JR
435 HARRY, GREEN RD
YULEE; FL." 32097

LA R

e

DO NOT WRITE
IN THIS SPACE

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

the obligatjgns of raglstered agenl

E".]GNATU%F A,-ngﬂr\la‘\ M“@T He GHMITR -_\ -

o

s, B Isdum typed oF pmm n.maum) ctared agsnl ang tite if ngl [NOTE Regisiared Agent sigralure requied when anstotog) DATE
1. 9. Election Campaign Financing . o
Filing Feo is $61.25 T onintion S | unonongaste2 i
. M AEAT-200 6= 0 0,00
10, OFFICERS AND DIRECTORS
TmEe PD
RAME HIGHSMITH, JAMES T JR
STREETADDRESS | 86179 HARRY GREEN ROAD
CITY-sT-2IP YULEE, FL 32097
TILE TD
NAME HIGHSMITH, KIM
STREET ADDRESS | 86179 HARRY GREEN RQAD
CITY-SE-2P YULEE, FL 32097
e VPD
NAME ACOSTA, EARL
STREET ADORESS | 16920 N. MAIN STREET
CiTY-ST-2P JACKSONVILLE, FL 32218 Do N OT WR'TE
TITLE SD
NAME HALLMARK, LINDA I N TH I S S PAC E
STREET ADDRESS | 553 MINER ROAD
CITY-ST-2IP YULEE, FL. 32097
TITLE
NAME
STREET ADDRESS
ciy-S1-aP
TIME
NAME
SIREET ADDRESS
CITY-ST-2P

12. | hereby cenlify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accwate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or lrustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an anacmm with an address, with all other like empowered.
SIGNATURE: . M\—o@t L
213

e T. \-he-HsmxThér alon f;aS S"H&

MEANDTVFEDDRWMOFWMOT‘CTORMECNR

Daytime Phone 8




