425

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N33092 -t

LAKE MARY YOUTH FOOTBALL ASSOCIATION, INC.

Principal Place of Business

Mailing Address

P O BOX 551501 P O BOY 951801
LAKE MARY FL 32795 LAKE MARY FL. 32735
us us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

RTINEN

FILED
May 23, 2001 8:00 am
Secretary of State

04-25-2001 90379 044 ****61 .25

JIRIRENER RO

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FE! Number Applied For
52-1 656 1 89 Net Applicable
Zi Coun Zi Count i
P ad P auniry 5. Certificate of Status Desired ] $8'75 A.ddllmnal
Fee Required
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama o

HOLL‘E?,‘L‘UﬁH‘Eﬁ_ﬁ“’

e i e e = = L e

Pt e ry

Sireet Address (P.O. Box Number is Not Acceplable)

504 SERENITY PL
LAKE MARY FL 32746
Cily FL J Zip Code
8. The above named entity subrnits this statament for the purpase of changing its 11 gistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or Drinted name of registered agent and thie if npplicabile. NOTE: |:agistered Agant signaiure requined when reinstating) DATE
FILE NOW: 8. Elgction 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. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE DS D £1 pelete TITLE ] Change [ Adcition | S .
NAME HEISELMAN, JENNI NAME g
smeerapcResS | 537 RIDGELINE RUN STREET ADDRESS 5 ’
Ly 51-29 LONGWOOD FL 32750 G- §
TiE DBM D gmm TTE Ol cnangs [ Acdiion | &
KAME HUMBLE, WENDi NAME
sTREETADDRESS | 895 SILVERADO CT STREET ABDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-71P
TiLE T . O petete THLE Bllohange [ Addition
NAME HAME : t
" | DUFFY, DONNA o Y-old-Retfd— - — -
TREET ADDRESS"| 895 BUCKSAW PL STREET ADDRESS -
ov-s | [ONGWOOD FL 32750 CATY-Si- 2P Lo g wood, Hio 327749
TITLE O psteta TIME ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ciry-§1-2P
TITLE [ pelete e [ Change  [] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§T-2P
TITLE 1 Delete TLE (I Change [ Acdition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P

12, | hereby certily that the information supplied with this filing does not qualify for he exemption sialed in Section 1 19.07&3)0). Florida Statutes. | further certily that tha information
indicatéd on this report or supplemental report is true and accurate and that m; signature shall have the same legal effect as it rnade under oath; that | am an officer or director.

of the corporation or the recaiver or irustee empowered 10 execute this report ¢ s required by Chapler 617, Florida Statutes: and that my narne appears in Block 10 or Block 11 i
an addl

changed, or on an attachment wi ress, withall other like empowerad.

Luther Potley

ED NAME OF GIGNING OFFICER €A DIRECTOR ¥

SIGNATURE:

. Vi1-Y/Y

Daytme Phons #




