FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N33092 (0)

1. Corporalion Name

LAKE MARY YOUTH FOOTBALL ASSOCIATION, INC.

Sandra B, Mortham

Sacetar of St Secretary of State

DIVISION OF CORPORATIONS

00

Principal Place of Business Mailing Address
P O BOX 851901 P O BOX 851501
LAKE MARY FL 32785 {AKE MARY FL 32785-1801
us us
3. Date&cf:&raﬂaled of Quelified | a. Da&jfiﬁ'i W
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptigd For
;] m 52'1656189 Not Applicable
Suile, Apt. #, 6lc Suite, Apl. #, elc. ] $8.75 Additionsl
;I ;l 6. Certificate of Status Daslred ] Fee Requirad
City & State Gity & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added fo Fees
Zpp Counlry Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
;1 25 ;] 30 Florida Statutes [ves [ Ne
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Regiatered Agent
81| Name
HOOK, ED JR B2{ Street Address (P.O. Box Number is Not Acceptable)
113 TIPPERARY DR
LAKE MARY FL 32748 8
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemeant for the purpose of changing its repistered

office or regislered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accept the obligations cf, Seclion 617.0503, Florida Stalutes.

SIGNATURE _
Signature, typed or prnlad nama of regisleted agent and tillke il applicable (NOTE: Rag Apent Big quired when rai ing DPATE
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oEcere 11 THLE D [ ] Change [t Audition
HAME TOOLE, ANGELA 1.2 NAME DOUGLAS MANISCALCLO
simeer aooress | 168 CLYDE AVE 135TAEET ADCRESS | 404 A Scum DAMNCE OR.
CITY-§T- 29 LONGWOOD FL 32750 +4 CITY- ST- 2P (.74 Mn.jT{ ; FL. 3274 8.
TLE D EFBeETE 21 MLE [JCrange LT Agdition
HAME HOOK, ED JR 22 NAME
sireetanoness | 113 TWPPERARY DR 2.3 STREET ADDRESS
CITY-§1-2p LAKE MARY FL 24 CITY-5T-2P
TIILE D [J OELETE 31 THLE [ Change [ Addition
NAME COATES, MIKE 3.2 HAME
seeracoress | 215 SLADE LN 335TREET ADDRESS
GITY-§1-20P LONGWOOD FL 32750 34.CITY-ST- 2P
TILE D A DEETE A1TNLE [Tcrange ] Addition
NAME CHAMBERLAIN, TARA 1,2 WAME
strert anoness | 556 HOLBROOK CIR 43 STREET ADDRESS
CiTY-SI. 7P LAKE MARY FL 44 CITY-§T- 71P
TME LI DELETE 54 TITLE L1 Change [} Addition
RAME 52 NAME
STHEET AUDRESS 5.3 STREET ADDRESS
CTY-S1-2F 5.4 CITY-ST- 1P
L || DELETE 5.1 TITLE [ change L] Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-SI- 2P 6.4 CHTY-S1- 2P
14. | do heraby certify that tha information supplied with this filing does not qualify for 1he exemption stated in Saction 119.07(3Xi), Florida Statutes, | further certity that the

information indicated on this annual report or supplemental annua! report is true and accurate and that my eignature shall have the same legal effect as If made under oath; that
| am an officer or diractor of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter $17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adadress.

SIGNATURE: _. Lﬂ YA D U b (Wl ded ) careo ¢r25-97  (wr)sssezn
B TURE AND TYPED DR PRINTED NAME OF BIGANING DFFICER OOR DNRECTOR Data Daviima Phone # AGIRAYT

FLORIDA DEPARTMENT OF STATE M ay 1 5 1 9 9 7 8 O O dam

CR2E037 (9/96)




