|
FILED

2002 UNIFORM BUSINESS REPORI*{UBR) / ’ May 29, 2002 8:00 am:
DOCUMENT # N33092 Secretary of State

1. Entity Name 03-31-2002 90358 013 ****6].25

LAKE MARY YOUTH FOOTBALL ASSOCIATION, INC.

Principal Placa of Business . Mailing Address .
P O BOX 851901 F O BOX 951501
LAKE MARYFL 32795 LAKE MARY FL 32785
us us :
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate Clty & State 4, FEI Number Applied For i
52-1656189 Not Applicable
Zp Country Zip Country , . $8.75 Additional |
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglaisred Agent
e e R iR S
= »——HO -~ I._ S TSRS e s =S Y T ~Strest Aadress {P.O. Box Number is Nol Acceplable) === == —s o o] 2 o
504 SERENITY PL
LAKE MARY FL. 32746 _
City FL Zip Code

8. The abave nam ntity submits this st; ant for ihe purpese of changing its registered office or registered agent, or both, In the state of Florida,

ﬁk‘ 5!;4/41./

SIGNATURE A\l s
Slm:t!ro. typed o printed name of S04t and Bt'e f applicebia. (NOTE: Registered Agem signaturs requirec when reinsiating) '.'
X , 8. Eiecticn Campaign Financing $5.00 May Bo ) Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Foes Deparlment of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10 L
e 1 D O oelete Tme Ol change [ Addition |5 -
HAME HEISELMAN, JENN! NAME A
Mo
STREETADORESS | 637 RIDGELINE RUN SIREET AD0RESS 8
cm-S1-2 | LONGWOOD FL 32750 CIY-51-21p §
TRE DBM R oeie TLE Bosiness Thgr (Y I orane i Addllon | S
HAME HUMBLE, WENDI NAME Craigq Segars ;
STREET ADDAESS (895 SILVERADO CT STREETADDRESS | . qug P?\t-. Crest ane '
oTv-s-Zf ) AKE MARY FL 32748 cny-§1-z¢ Lode ihery , P 3327406
“lme o=l e ot s s pelggee A JTME o e 8 e o = oS L - =« -.[Jchngs C]Addtion | -
i JDUFFY,DONNA e o e ,
STREET ADORESS |4 QLD POST RD. = T STREETADDRESS |~ =7 === s ==
Om-s-2P | LONGWOOD FL 32779 ciry-s1-2p
TLE O patete H TINE CIcChange (] Addition
STREET ADDRESS { STREET ADDRESS
GiTY-ST-2P H crv-stop
TTtE ] petere e Clchangs [ Acdition
NAME NAME
STREET ADDRESS f STREET ADORESS
CHY-ST-2P ‘ GiTY-ST-2P
TME - [ Delete e O Crenge [ Adeltion
NAME ‘ i Name ’ 1
STREET ADDRESS H STREET ADDRESS :
OTY-ST-2F g cny-st-np :

12. | hereby csrlflz.tha't the information supplied with ihia
indicated on this report o supplemenial faport is true and accurate and that my signature shall have the same lagal eff

Jing does not qualify for the exemption stated in Saction 119.07’3){#), Florida Statutes, | further centify that the information
ect as if made under oath: that 1 am an otficer or director

SIGNATURE AND TYFED OR PRINTED NAE OFEIGNING A QA (ARECTOR
e

of the corporation or the receiver or trustee ampowered to exacw this repnd eguired by Chapler 617, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all othe€like o pow
2 .
7 d A TA G L 9 '.'-E. NI / /
SIGNATURE: :.h i AR <S/19/6>—
Dntw Caytme Phone 4




