2002 UN.IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26384 May 28, 2002 8:00 am

1. Entity Name

Secretary of State

OVIEDO LIONS YOUTH FOOTBALL CLUB, INC. 05-28-2002 91764 020 ****§1 .25
Principal Place of Business Mailing Address
P.0. BOX 620758 P.0. BOX 620758 .
OVIEDO FL 32765 OVIEDO FL. 32785
us us
|
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE! Number Applied For
' 59-2885941 Not Applicable
$8.75 Additional

Zi Countr Zi Count
P ? ¥ P v 5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C — e I e R - e T TeTE o Mo s SR T n o Name - e - = . -
GIBSON. JAMES A Strget Address (P.O. Box Number is Not Acceptable)
450 SCOTT ROAD
GENEVA FL 32732

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the state of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and 1itla if applicable. {NOTE: Ragistered Agent signaturg requirad when reinstating) DATE
] 9. Election Campaign Finanaing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depaﬂmen* of State

10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE DC : [ Delete TITLE [ Change [ Aadition
NAME GIBSON, JAMES A NAME

STREET ADDRESS | 460) SCOTT ROAD STREET ADDRESS

CITY-5T-ZIP Gw /7 CITY-ST-ZIP .

TITLE PD Delete TLE D O Change K Addition
NAME FUTCH, GREG F NAME Brock. DAL R Ymp /e

STREET ADDRESS (347 GOLFVIEW AVENUE STRETAOORESS | 2@ @A M- HOrlz AN

C-S-2P oML UOTA FL 32766 CITy-ST-2IP OV 66{0, FL 32esS

TLE 1 N T e e - — O thange __ [ Addition |
HAME LOUGEE, LINDA § NAME o
STAEET ADDRESS | 1838 CARILLON PARK DRIVE STREET ADDRESS

CITY-8T-2IP OVIEDO FI. 32765 CITY-ST-2IP

THTLE D 7 celete TIMLE D P i [ hange [ Addition
N KOEPSELL, TORI e koepsell, T€R) , X

STREET ADDAESS | 358 | AKE PARK TRAIL seEr so0aess | 2SR La Ke ﬂﬂﬂ/{ “TrAI /

GN-S-IP I OVIEDO FL 32766 CITY-ST-2IP AV edol £FL 32 165

TITLE O belats TITLE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZP

TITLE [ celete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachmep! with an addrgss, with all other like empowered.

REQUNSe S.Lovgee 5802  Ho7-355-98§3

FRINTELY NAME OF SIGNING OFFICER OR DIRECTOR Data Nawvtima PRens &

SIGNATUREZZ.

CR2EQ37 (9/01)




