2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33092 FILED
17 ety Nae May 24, 2000 8:00 am

LAKE MARY YOUTH FOOTBALL ASSOCIATION, INC. Secretary of State

05-24-2000 90049 044 ****g] 25

Principal Place of _Buéiness Mailing Address
P © BOX 951901 P O BOX 951901
LAKE MARY FL 32785 LAKE MARY FL 32795-1501
us us
R LRI AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - . ’ City & State 4. FEl Number Applied For

i 52'1656189 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired dJ ?875 Pl«dditional
ee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

H OLLEY, LUTHER Street Address (P.O. Box Number is Not Acceptable)

504 SERENITY PL

LAKE MARY FL 32746 _ .

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle 11 applicable (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 10
TILE DS [ Delete TILE Oichange [ Aadition
NAME HEISELMAN, JENNI NAME
STREET ASDRESS | §37 RIDGELINE RUN STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32750 CITY-ST-2P
TITLE DBM ) [ Delete TITLE [ change (7] Acdition
NAME HUMBLE, WENDI NAME
STREET ADDRESS | §95 SILVERADO CT STHEET ADDRESS
CITY-ST-2ip LAKE MARY FL 32748 . ) . CITY-S7-2IP
TITLE T O Detete TTLE ) " [Ochange T Addition
NAME DUFFY, DONNA NAME
STREET ADDRESS | 80% BUCKSAW PL STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32750 CITY-57-2IP
TITLE : ] Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . ] Delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-ZIP

12. | hereby certi{hy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgtdAnd that my signaturs shait have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to exegd i ! i
changed, or on an attachment with agfaddress, with all other g

SIGNATURE:

S-/-060

Data Daytima Phone #

CR2E037 (9/99)



