2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT # N33092 ecretary of State
1. Entity Name 04-24-2003 90201 Q25 ****g] 25
LAKE MARY YOUTH FOOTBALL ASSCCIATION, INC.
Principal Place of Busingss Mailing Address
P O BOX 951901 P O BOX 951901
LAKE MARY FL 32795 LAKE MARY FL 327%
us us
e s TR EOACARAARRL
Suite, Apt. #, et. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 52—1656189 Applied For
Not Applicable
_ C:UTL — -‘Zip _ Country 5. Cerlificate of Status Desired [ ?eae g?q“:?:("“o"al
6. Name and Address of Current Registered Agent ] " 7. Name and Address of New Registered Agent——~-~ - -
Name C(‘C\iq Seqqrs
?é)liuéEE\;’\:ElilUﬂl:YH%?. Streel Address (P.C. Box Number is Not Acceptable)
LAKE MARY FL 32746 Y12 Faim Crest Lane.
. City I Mt f'\r\ar\f FL Zip %)dge:_"4 "

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registergg agent.

SIGNATURE.. e Cm\'C\ Seqou‘s H /' IOB

'.:: Slgnature, typad o printelyrmgislemd agent and title if applicabla. =~ (NOTEfﬂLgisterad Agent signature required when reinstating) DATE
=
. ion Campaign Financing 0 Make Check Payable to
FILE NOW: FEE IS $61.25 9. Election Campaign 7 $5.00 May Be
$ Trust Fund Contribution. (| Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS :I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T DS X Delete Tme Ds Te'fhange K] Addition |
NAME HEISELMAN, JENNI NAME Elain F\yn‘l"
steeer aoceess | 537 RIDGELINE RUN sweranoness | SA0 Se.cenity PlL.
ov-s-z2 | LONGWOOD FL 32750 vt | lake Mary Foe 3994,
TITLE BMD O pelete TITLE (] crange [ Addition
NAME SEGARS, CRAIG RaME
streeT aooress | 498 PALM CREST LANE STREET ADDRESS
CITY-ST-2IP LAKE-MARY FL 32746. . __ ) CITY - §T-2IP
e T Oogete Qe = "= === - T s meenen . O Change ] Adgition
NAME DUFFY, DONNA NAME
stReeT aooness | 4 OLD POST RD. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE [ Delete TITLE . [JcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T- 7P CITY-$T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify 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 accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aaddress, with all other | |ke empawgred.

SIGNATURE: KXAATUIBREZETKAED Donra oSy 4 /1703 (4om )468-0869

(LRI T

CR2EQ37 (10/02)



