2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26384

1. Entity Name

OVIEDO LIONS YOUTH FOOTBALL CLUB, INC.

Secretary of State

05-11-2001 90466 045 ****6] 25

Principal Place of Business Mailing Address

P.0. BOX 620758 P.C. BOX 620758
OVIEDO FL 32765 OVIEDO FL 32765
us us

UUUsUlts

2. Principal Place of Business 3. Mailing Address

VANV READ A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘288594 1 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od ?8'75 Additional
@6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e - e LA : - - = - | Name ~- - -
GIBSON, JAMES A Street Address (P.0O. Box Number is Not Acceplable)
450 SCOTT ROAD
GENEVA FL 32732 _ _
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if apphcable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmenl of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DC O3 Delete TME [ Change [ Addition
NAME GIBSON, JAMES A NAME
STREET ADGRESS | 450 SCOTT ROAD STREET ADDRESS
CITY-5T-7I GENEVA |El. 39732 . CITY-5T-2IF
TITLE S %Dcﬂete TITLE [Jchange [ Addition
NAME GIBSON, PHYLLIS NAME
STREET ADDAESS | 450 SCOTT ROAD STREET ADDRESS
CITY-ST-ZIP GENEVA FL 32732 [ITY-ST-ZIP .
| me Tep= =777 ) [ Delets TR e § D /ﬁnhange 3 Additicn
NAME FUTCH, GREG HAME Fotch Qr&f
STREET ADDRESS | 347 GOLFVIEW AVENUE STREET ADDRESS e Q ol cu e A ve
CITY-ST-2IP OVIEDO FL 32766 5 CITY-ST-2IP ¢ ho Lo o 4o, , e Y 17 {e
TITLE D xoetete TILE [ change [ Addition
NAME SLOAN, FRANK V NANE
STREET ADDRESS | 510 KELLY GREEN ST STREET ADDRESS
CITY-ST-2IP OVIEDO FL CITY-5T-ZIP
TITLE T [ Delete TITLE O Change [ Acdition
NAME LOUGEE, LINDA S NAME
STREET ADDRESS | 1838 CARILLON PARK DRIVE STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-57-2IP .
T5LE [ Delete THTLE Tt Koe pse// (] Ghange Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS | 58 LAake /0/9 RrRAK TR /
CITY-S1-29 CITY-§T-21P oviedo, FiL 3375

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?{3)(0, Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is frue 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 ext-'z_ﬁule this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered.

changed, or on an attachl_ment with agf address, with all ot
. ) n w n vy S
SIGNATURE: %\TZ‘@ AR EQUIRED

WTUFIE AND TYPED OVRINTED NAME OF SIGNING OFFICER OR DIRECTOR

é%;lfoi

Dats Daytime Phone #

May 11, 2001 8:00 am?

CR2E037 {10/00)



