FILE NOW: F E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # N31286 (0)

1. Corporation Narme

CENTRAL FLORIDA YOUTH FOOTBALL FEDERATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISICN OF CORPORATIONS

AR

Principal Place of Business Mailing Address
% RANDY G. FISHER % RANDY G. FISHER
P. O. BOX 84 P. C. BOX 84
GROVELAND FL 34736 GROVELAND FL 34736
3. Date Incorporated or Qualified 3a. Date of Las! gégurt
03/21/1 04/28/1
2. Principal Place o° Business 2a. Mailing Address 4. FE! Number Applied For
2]Q.0 Dot 43053 26[R.0. Hoy 430533 54-2679633 Not Appicabl
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ . $8.75 Additional
El '2—_’f 5. Cartificate of Status Desired O Fes Required
Cijy & State FV & State 6. Election Campalgn Financing $5.00 May Be
2] K15 5imwmee, ¥ 28] 45 4 S v el | ¥ Trust Fund Contribution O Added 1o Fees
2Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 24143 5] DSA 28] 344D 30 OSH Florida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Registered Agent
81 Name@ L
OTOLL S onnil
ROBBINS’ DOYLE 82 % et Addess OJBC u:nber is No‘l\Acceptable)
258 EAST MAGNOLIA ST 4" Y
GROVELAND FL 34736 83
84| Ci 85| Zip fode
Kisoimmee FL " $fF4>

11. Pursuant to the provisions of Sections B17,0502 ang 617.1508, Flonda Statutes, the above-named corporation submits this statemgnt for the purpose of changing its registered office
ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s boarg of directors. | copt the appointment as registered agent. | am

familiar with, ano accept the obligations of, Section 617.0503, Fiorida Statutes. l{
SIGNATURE @m@ﬁ%ﬂ.&&&&dﬂ; I8 & ﬁ.‘.,_
DATE

Sigralyra, typad or printed name of regist agent and title ff applicable. NOTE: Registered Agent signat

12, OFFICERS AND DIRECTORS 13, AD iE5 TO OFFICERS AND DIRECH ORS 1N 12 &
TITLE PD PApELETE 13 TIILE [JChange [ Addition g
NaME SKEETER ROBBINS 12 NAME 5
sraeer nceess | P.O. BOX 84 N/A 13 STREFT ADDRESS o
CITY-ST-2P GROVELAND FL 34736 14CITY-5T- 2P &
i VPD CIDELETE 21TTE VP [MChange [ Additon | O
NAME BURGESS, LONNIE 2.2 NAME Borsess lonnie

sracer aooress | 99 BIT CT 23stheer aooress (44 B Cr

CITY-ST-2F KISSIMMEE FL comesze [ Kisgimmee, FA 34143

TIE 1D JDELETE 31TIILE D [JChange  [X{Addition

NAME HULON, MIKEL 32 NAME ™Meere, Lnde.

staeer oosess | 701 MARLLO DR. sasmeet aooRess |13 5 Yneride. o

CTY-S1-2P KISSIMMEE FL 34744 34, CITY-ST- 2P r{tsssmma’, Fl 34143

TILE D [CIDELETE 41TVTLE [JChange [ Additian

HAME SYMONETTE, ANOTHONY £ 2NAME

streeranoress | 6600 SYFEET COURT 43 STREET ADDRESS

SITY-5T- 2P ORLANDO FL 44CITY-§T-2P

TILE [JoELETE 54 TITLE [Jehange [ Addition

NANE 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-§1-21P 5.4 CTY-§T-2P

TITLE [CIDELETE 6.1 TITLE Clchange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

oY -§1-2p 5ACITY-5T-2P

14. 1 do hereby cerlify that the information supplied with this fiing is volurtarily furnished and does not gualify Tor the exernption stated in Section 119.07(3}(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 of Block 13 if changed, or on an attachment with an address.
30 - U 407-348.-5 745

SIGNATURE: .
"ARD TYPED OF PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phono ¥




