FILE NOW: FILING FEE IS $61.25

NONPRQOFIT G
CORPORATION ‘ !
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corparation Name

N31286 (0)

CENTRAL FLORIDA YOUTH FOOTBALL FEDERATION, INC.

Principal Place of Business Mailing Address

| FILED
Feb 06 1998 8:00am
Secretary of State

L

P.0. BOX 430533 P.0. BOX 430533 3. Date Incorporated or Qualiied

KISSIMMEE FL 34743 KISSIMMEE FL 34743 9

us us . FEI Number “T_[Apptied For
59'2679633 Not Applicable

2. Principal Place of Business 2a. Mailing Address
1

5. Certificate of Status Desired [ _ $8.75 Additional

BURGESS, LONNIE
99 BT CT
KISSIMMEE FL 34743

';—] 26 . Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing - $5.00 May Be
;{ . _2;] Trust Fund Contribution Added to Feas
Cily & State City & State 7. Is this nomprofit corporation a hameowners assoclation?
E 28] ) Yes [no .
Zip Country Zip Country 8. This corpioration owes or has paid the current year Intangible
E‘ EL 29 E‘ Personal Property Tax due June 30. El Yes [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL lss [jip Code

office or registered agent, or
agert. | am famili h, and aggept e ©

11. Pursuant to the pWsions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpofatlbh submits this statement for the purpose of changing its registerad
both, in the Stata of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
tions of, Section 617.0503, Florida Statutes.

address.

RE

attachment,with

Bicck 12 or Block 13 if changad, ar o]

SIGNATURE:

ol

ICER OF

IRED

SIGNATURE .
Slgnaturs, typad o peintad name agemt npf tine i applicable, (NOTE: Raglstered Agent signatuye required when reinstating) R DATE _ L

12, OFEECERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD LT DELETE 1.1 TITLE [Tchange LT Addition

NAME BURGESS, LONNIE 1.2 NAME

sreeT aDpFEss | 99 BIT CT 1.3 STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 1.4 GITY-ST- ZIP -

TITLE ™ L1 peLETe 21TMLE [Jchange L Addition

NAME MOORE, LINDA 2.2 NAME

sweeTaboress | 135 MERIDA DR 2.3 STREFT ADDRESS

CITY-ST-ZIP KISSIMMEE FL 2.4 0ITY-ST-2P e

TITLE sD {1 DRLETE 3TTIE Ll change L1 Addition

NAME SYMONETTE, ANOTHONY 3.2 NAME

smeeT AboRESS | 6600 SYFEET COURT 3.3 STREEY ADDRESS

GITY-57-2IP ORLANDO FL 3.4.CITY-S7-71P o

TMLE Vi LT oELETE 41TITLE I change [T Addition

NAME DAVID MCCEOD 4. 2NAME

streeT A00RESS | 335 OQAK AVE. 4.3 STREET ADORESS

CITY-ST-2P UMATILLA FL 44 CITY-ST- 7P L

e [T DELETE 5.1 TITLE L1 Change [ Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-$T- 22 5.4 LITY-ST- 2P - .

TE [T DELETE 6.1 TITLE L] Change  [_I Addition

NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2P , 84 CITY-ST-2IP = _ el

14, | hereby cettify that the information supplied with this filing does not qualify for tha exemption stated in Secticn 179.07(3)(). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or directar of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

DIRECTOR

Data

Cartme Phora & oo

CR2E037 (10/97)



