FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT SRARY

1998

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

POCUMENT #

poration Name

N33092

(0)

LAKE MARY YOUTH FOOTBALL ASSOCIATION, INC.

Principal Place of Business

Malling Address

FILED
Feb 16 1998 8:00am
Secretary of State

OO

P O BOX 051801 P O BOX 955801 4. Date Incorporated or Qualified
LAKE MARY FL 32795 LAKE MARY FL 32785 89
us us
4, FEI Number Applied For
_52-1656189 Not Applicable
2. Prircipal Pl 1 Busi 2a. Mailing Address
rincipal Mace of Businoss aling Adde §. Certificate of Status Desired a $8.75 Additional
m m . Fes Required
Sulte, Apt. #, etc. Suito. Apt. #, etc. 8. Election Campalgn Financing $5.00 Mey B
22] 27} Trust Fund Contribution Added o Fees
City & Stale City & Stato 7. Is this nonprolit corporation B homeownars assoclation?
23] 28] Cves [ No
Zip Country 2ip Couniry 8. This corporation owes or has pald the current year Intanglble
E ) 2—5] m E] Personal Property Tax due June 30. [(Fves o
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOOK, ED JR 82| Stest Address (P.C. Box Number Is Nol Acceptable)
113 TIPPERARY DR
LAKE MARY FL 32748 &
84| Ciy FL ssl Zip Code
11, Pursuant 10 1he provisions ol Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agont, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and eccept the obligations of, Section 617,0503, Flerida Stalules.
SIGNATURE
Signaiuen, lyped o prnted name ol registernd agonl and title i applicabie (NOTE: Registered Agend signature roguked whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] oELETE 1.4 TIE L Change L] Addition
HAME TOOLE, ANGELA 12 NAME
steer aponess | 169 CLYDE AVE 1.3 STREET ADDRESS
CITY- 51-20 LONGWOOD FL 32750 14 GATY-$T- 2P
e D [T DELETE 21T [T Change [T Addition
HAME COATES, MIKE 22 NAME
smeeraooniss | 215 SLADE LN 2.3 STREET ADORESS L.
GIFY- 51-2P LONGWOOD FL 32750 2 4CIY-$1-2IP
TLE D LI petee 34 TILE J Change L Addition
NAME MANISCALCO, DOUGLAS 32 NAME
seeraporess | 404 N SUNDANCE DR 3.3 STREET ADORESS
CTY-51-2F LAKE MARY FL 34.0ITY-S1-21P
TNLE T pecete 44 TITLE L) Change L] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2IP 44 CITY-8T-21P
TILE T DELETE 5.4 TILE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST-2IP 54 CITY-81-2IP
TITLE ] DELETE GATITLE T Changs ] Addition
NAME 6.2 NAME
SIREET_ ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-81-21P

14 1 hereby certify that the information supplied with this tiling does nol qualify for the exemption staled in Section 119.07{3)i}. Florida Statutes. { further cerlify that the Information
indicated on this annual repon or supplomental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direator of the corporation of the receiver or trusles empowered to execute this report as required by Chapter 617, Flofida Statutes; and thal my name appears in

Block 12 or Block 13 4 chan‘—gﬁr; an attachmenl with an address

SIGNATURE:

2-¢5F [yn) 352010




