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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee. FI. 32314

Sneads Youth Recreation Development Corporation, Inc

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of"the Articles of Incorporation and a check for :

O $70.00 m S78.73
Filing Fee Filing Fee &
Centificate of
Status

ELMON LEE GARNER

0JS78.75 (] $87.50
Filing Fee Filing Fee,
Certificed Copy

& Certified Copy
& Cemificate

ADDITIONAL COPY REQUIRED

FROM:
Name (Printed or typed)

2028 ARD AVLE

SNEADS FLORIDA 32460

Address

830-393-6636

City. State & Zip

Davtime Telephone number

sneadsmpr@@sncadsti.com

E-matl address: (to be used tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In complismee with Chapier 617 F.S., (Not for Profit)

.A.RTICI'E I. NAME. Sneads Youth Recreation Development Comporation. Inc.
The name of the corporation shall be:

ARTICLET  PRINCIPAL OFFICE

Mailing address, if ditterent is:

Principal strect address:
PO Drawer 139

2028 3rd Ave

Sneads. Florida 32460 Sneads. Flonda 32460

ARTICLE I PURPOSE - ) i . . i ) .
I'o proivde assistance to the Town of Sneads in the operation of the Town's

The purpose for which the corporation is organized is:
Recreation Depariment with registration ot individuals for various sports programs, do schedubing, selecting coaches. provide

assistance with adminisiration, apply for grants and donations Tor the departnent. and perform many of the duties of o Parks

Recreation Director, under the guidunce of the the Town Manager. L7 e
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ARTICLE NV  MANNER OF ELECTION  The manner in which the directors are elected and appointed: SV YIERT U
' [#%)
. 0

ARTICLE V. INITLAL OFFICERS AND/OR DIRIECTORS

) WENDI LEWIS. PRESIDENT o HEATHER McINTOSH, VICE PRES
Name and Title: : : Name and Title: ¢
7432 Shady Grove Road 8236 Shady Grove Road
Address ’ Address; N
Grand Ridge, ¥1 324442 Grrand Ridge, F132442

MATT NEEL, BD MEMBER

. o PATRICK JONES, BD MEMBER
Namve and Title: Name and Title:
23436 MW Bowden Road 2033 Sikes Ave
Address Address:
Sneads, F1 32460

Altha, F132421

\ TVEN S " » s
Name and Til!c:bﬂ‘\ EN SUBEL. BD MEMBER Name and Title:

6794 Messer Road
Address:

Address

Grand Ridge. F1 32442




-

Name and Title: Name and Fide:
Address Address:
Name and Title: Wame and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptaile) of the registered agent is:

WENDI LEWIS

Namw:

Address: 7432 Shady Grove Rouad

Grand Ridge, FI 32442

Address: -

Sneads, F1 32460
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ARTICLE VIl INCORPORATUR o ¢ =
The name and address of the Incorporator is: : ccf-_)) @ =it

:LMON LEE GARNER nT

Name: ELMON LEE GAR? e E
2028 3RD Ave G oy e

o
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.‘!I{TICI.E I'll{ _EF FECTIVE DA H— ~ Ociober 1. 2021 B
Eftective date. i other than the date of filing: AOPTIONAL)
(1f an cffective date is listed. the date must be speeific and cannot be more than five days prior or 90 davs after the filing.)

Note: [f1he date inserted e this block does not meet the apphicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Pepartment ot State’s records.

Having been named ax registered agent (o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Mb God ooy

Reguired Signature of Registered Agent Date

I subnmiit this document und affirm that the fucts stated herein are trie, Fam aware that any false information submitted in o document to
the Department of State constituies a third degree fplony as provided for in 817,155, F.5
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