2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am
Secretary of State

DOCUMENT #N15741 01-16-2008 90049 036 ****6] 25
1. Entity Name
SAN ANTONIO DIXIE YOUTH LEAGUE, INC.
Principal Place of Business Mailing Address ;T
22627 RAILROAD AVE /0 TIM NEWLON . . ) s
SAN ANTONIOQ, FL 33576 US PO BOX 986 oo
SAN ANTONIO, FL 33576  US ’
i I EIAEW e RV D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2718789 Not Applicable
an Country “p Country 5. Centificate of Status Desired d Eg.gfqur:;lional
6. Nama and Address of Current Registered Ageant 7. Name and Address of New Registerad Agent
Name
NEWLON, TiM
12349 CURLEY ROAD Streat Address (P.O. Box Number is Not Accepiable)
SAN ANTCNIQ, FL 33576
City Zip Code

FL

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

the obligations of registered agent

SIGNATURE

Sigrature, typed or prnled Name of registered agent and tlie il applicatle

(NOTE; Regisierea Agent Signalute raquired when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Centribution.

7 'Make checl{“payablo to

$5.00 may Be . ; :
: Floridft Dopart_ment of State

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VPD ’ [ Delete TILE T D Change [ Addilion
NAME CHRISTMAS, RICHARD . OLANIEL ANDRE S

STREET ADDRESS | 12834 CHRISTMAS DRIVE STREET ADDRESS Po BOX 95 &

emy-sT-2P | SAINT LEC, FL 33574 CY-51-2P SAN ANTDAIO . F1. 33576

TITLE D ﬂDelele TITLE T [ Change (B Additicn
HAME CLANEL, ANDRES NAME AN COCK Jo&

STREET ADDRESS | P O BOX 986 stheeraooress | 0 Box 98 é

ony-sT-2P | SAN ANTONIO, FL 33576 CTY-ST-IP | SAN AN TOAO , FL 3 2570

TITLE PD [ velete TITLE I change [ Addkion
NAME NEWLON, TIM NAME

STREET ADDRESS | P O BOX 986 STREET ADDRESS

CTY-ST-2IP SAN ANTONIO, FL 33576 CITY-ST-2IP

e sD o velete e Octange [ Addition
NAME JENNINGS, ROB NAME

STREET ADDRESS | P O BOX 986 STREET ADDRESS

CITY-ST-2IP SAN ANTONIQ, FL 33576 CITY-ST-27

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2P CITy-S1- 20

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE:

TI Newion)

[~11-Z008  35z-5¥8- 56)44

$IGHATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caylime Phone A




