FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

' DOCUMENT # N22160 01-24-2008 90039 035 ****6] .25
1. Entity Name
ST. CLOUD YOUTH FOOTBALL, INC.
Principal Place of Business Mailing Address ' Q“““‘J oy
2355 HICKORY TREE RD. P.0. BOX 702028 :
STCLOUD, FL 34772 IS ST.CLOUD, FL 34770 US N
ST | S — [IEMICA AR AR MAREER SRR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01152008 Chg-NP CR2E037 (1 2)'06)
City & State City & State 4, FEI Number Applied For
59-2870285 Not Applicable
Zip-- - Country ae Country 5. Cenffizaie of Status Desired — -[2] 239 ;esqa:i:‘;nonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name - N
SUMMERS, CHANGY Ahoncy SWIMMENrsS

4150 QAKWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)

SAINT CLOUD, FL. 34772 _l 351_{’7 Sancfuam DQ

P/g vt

eyt Cloud ~ FL[EXM9

8. The above named entity submits th.ts statement for the purpose of thanging its registered olfice or registered agent, or both, in the Stale of Florida. t am famifiar with, and accept

the obligations of registered agent:
SIGNATURE % l !}5 /08

Signaturs, typed of pmled nane:  fegktered agent and Litle 1t appticable (NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is ﬁ'l .25 9. FElection Campaign Financing $5.00 May Be
Due by May 1 #008 Teust Fund Contribution. O Added to Fees |
10, GFFICERS AND DIRECTORS 1. AOOITIONS /CHANGES TO OFFIGERS “AND DIRECTORS N 10
HTLE PD ¥ O pelete e PL [®Change [ Addition
Nave SUMMERS, CHENCY L NAME [Buwmnmers, Chnancy L
STREET ADDRESS | 4150 OAKWOED DRIVE sreet aooeess | 2HUT SOnE: R-
crv-st-2¢ | SAINT CLOUD, FL 38772 orv-st-ar | Sy CADVDA, VL 34T 09
TITLE 0 T D0ekre TITLE TP . . O change [ Acdition
NANE STANFORD, CRYSTI NAME gnaicdit L%\nv*ts* ne,
STREET ADDRESS | 3220 PACKARD AVENUE sireeraooress | ) F A Cvemberia Vo,
orv-53-2P | SAINT CLOUD, FL 34772 GiTY-T-2P 5L Ciovd ,FL. 34T 7 3~
TILE VP N Delele TITLE [ Change Q_Addiliun
NAE STEINMETZ, RICHARD NAME \{65 Tourmy
STREET ADDRESS | 313 COLUMBIA AVE stree apoeess | (g D &L UDO\.‘K.\" +eld
ory-s-Ze | SAINT CLOUD, FL 34769 CTY-ST-2P 5-\. cwoud, PL 247771
HITLE SD R Delete TILE O change B At
NAME KERLEY, VICKI NAME N\\ \\er SYocae
STREET ADDAFSS | 2340 ELDORADO CT. STREET ADDRESS %\(1. €.
eny-s1-2P [ SAINT CLOUD, FL 34772 orv-sT-ae SR C,Louu:l FL AN o9
TITLE 7 Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
THILE ] Delete TITLE O Change 3 Addiiion
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment an address, with all other like empowered.
islod  407-909-0893

SIGNATURE AND TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavytime Phone #

SIGNATURE:




