2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N29535

1. Entity Name
MARION COUNTY YOUTH FOOTBALL LEAGUE, INC.

Mar 14, 2008 08:00 AN
Secretary of State

Principal Place of Business | . Mailing Addrass

2200 S.E, 36TH AVE. P.0. BOX 5489
OCALA, FL 34477 US OCALA, FL 34478 US

DO NOT WRITE IN THIS SPACE

HANERURI

CR2E037 (4/08)

L

03102008 No Chg-NP

4. FEI Number Applied For
59-1685591 Not Applicable
$8.75 Additional

8. Cerlificate of Status Dasired O

Fesa Required

8. Name and Address of Current Registerad Agent

SCHWING, LOIS
3848 SE 15TH ST
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its reg:stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageant.

SIGNATURE

. LG000mRe13R
[0 R-E001 0001 61,25

Signplure, typed of printed narme of raguierad agent and tle f appicabls. (NOTE: Regutersd Agan! signature requred when renslabng) < DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be e

Due by May 1, 2008 Trust Fund Contribution. Added to Fass 34 ‘_.'I"I fﬂd Y U DDE .75
10. QOFFICERS AND DIRECTORS
THLE PO
NAME JONES, KENNY

STREETAODRESS | 13988 S.E. 176TH PLACE
GeTy-57-2IP WEIRSDALE, FL. 34472

TME vD

NAME "PAQUIN, GREG
STREETADORESS | 22935 N.E. 114TH AVE.
CITY -ST-2iP ORANGE SPRINGS, FL

TMLE STD

NAME SCHWING, LOIS
STREETADORESS | 3848 §.E. 15TH ST.
CIry-31-2iP OCALA, FL. 34471

NME D

NAME MYERS, KYLE
STREETADDRESS | 3325 S.E, 15TH STREET
CITY-5T- 2P OCALA, FL 34471

TInEe

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

DO NOT WRITE |
IN THIS SPACE ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians containad in Chapter 119, Florida Statutes. | further certity that tha information

of the corporation or the receiver or trustes empowered 10 execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as it made under cath; that | am an officer or director ‘

changed, or on an attachment with an address, with aff other like empaowarad.

smnmune:%f Clsrc Lovs S Sclowing_ Arcasurer 27006 (352 b= (O]

N AND TYPED OR '"""T NAME OF SKINING OFFICER OR DIRECTOR

Dais ~ Daytme Frona #




