e

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 10, 2005 08:00 AM
DOCUMENT # N29535 5 Secretary of State

1. Enlty Name

MARION COUNTY YOUTH FOOTBALL LEAGUE, INC.

Principal Place of Busingss _  _Maling Address o -
2200 5.E. 36TH AVE. P.0. BOX 5489 |
OCALA, FL 34477 US OCALA, FL 34478 US
01142005 No Chg-NP CR2E037 (10/03}
DO NOT WRITE IN THIS SPACE PRy - TR
52-1685591 Not Applicanie
5. Certificale of Status Desired X §ese'g£q$feﬂﬁ°“al

6. Name and Address of Current Registered Agent

SCHWING, LOIS DO N OT WR'TE

3848 3E 15TH 8T

OCALA, FL 34471 IN THIS SPACE

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famuliar with, and accept
Ihe obligaticns of registered agent.

SIGNATURE =

Segnalure. tyned or grnted name of ;eqs:erﬂ;‘l aﬁent and lile ifauulllcable INOTE Regislered Agew.s;qrwlu.ﬂa requme:q whenéin“sbabnm — - - DATE

Filing Fee is $61.25 9. Elecuon Campaign Financing $5.00 May Bs

Due by May 1, 2005 Trust Fund Contribution. [T Addedto Fees

— . I - . HENANO Bl T
10. OFFICERS AND DIRECTORS o e “"] r}'rﬁ_ﬂﬁmgq__alg TB DU
L =H 3 L ; L]

TITLE PD
NAME JONES, KENNY '

STREETADDRESS | 13988 S.E. 176TH PLACE
G- ST-21P WEIRSDALE, FL 34472

(IS VD

NAME PAGUIN, GREG
STRFETADDAESS [ 22838 N.E. 114TH AVE.
CITY-ST- 2P QRANGE SPRINGS, FL

TILE STD
NAME SCHWING, LOIS

STREET .E. 18TH ST. ) '
s | o ey B DO NOT WRITE

NAME MYERS, KYLE
STREET ADDRESS § 3325 S.E. 15TH STREET
CITY-ST-ZP QCALA, FL 34471

me (o | IN THIS SPACE

TIme

HAVE

slneE T AdURLoy
cily a1 P
HTLE

NAME

STREET ADDRESS
Gy -31-2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,0753)0}. Floriga Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal offect as if made under cath, that 1 am an officer or director
of the corporation or the recaiver or lrustee empowerad 10 execule this report as required hy Chapter 617, Flarida Statules, and that my name appears in Block 10 or Block 11 4
changed. or on an attachment with an address. with all other like empowered,

.

SIGNATURE: rzm \ g;Lu_.Jhﬂq - 1 ("?/'Da [’\_35’—73 £94- 039

SIGNATURE A@hﬂsa OR PRINTED NAME OF snélmuc OFFICER OR DIRECTGR ale Daytime Phose ¥




