FILE NOW: FILING FEE IS $61.25 FILED
ng;’gsgﬁgr\l ’ p b i"’f‘ FLORIDA DEPARTMENT OF STATE F eb 1 4 1 9 9 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 DNISS:G:FI?:?:PS:::“ONS Secretary Of State
DOCUMENT # N38327 (5)

1. Corparation Namg

HIGH SPRINGS YOUTH SPORTS ASSOGIATION, INC.

P. 0. BOX 16856 P. 0. BOX 1856
HIGH SPRINGS FL 32655 HIGH SPRINGS FL 226551856 .
3. Date Ingorporated or Qualified | 3». Date ré %oﬂ
0572471 041671606
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 Egl 05 _{Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. i ] $8.75 Additional
& m 5. Certificate of Status Desired [ Foo Requirsd
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;s—| Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 E ;6] _SEI Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agem
81| Name
HOFFMAN- TINA B2| Strest Address (P.O. Box Number is Not Acceplable)
19803 NW 138 AVE
ALACHUA FL 32615 83
84| City FL 85| Zip Code

11. Pursuant to the provisians of Sections 617.0502 and 817.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing fts rePIstered
office of regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoinfiment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE

Signature, yped o prinled name of regislaned agerit and title 1l applicable (NOTE: Regislared Agenl signalure requined when reingtaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD ] DELETE 11 TITLE J Change  TJ Addition -3
NAME TRUE, ROBIN 1.2 NAME §
stheer appiess | 110 S MAIN ST 13 STREET ADDRESS T
orr-st-ze | HIGH SPRINGS FL 32855 +4 0ITY-51- 2P a
e VD ‘Doner 21THLE O Charge LY Addton |- 1"
HAME ANDREWS, EYVONNE 22 HAME oA
steeraonaess | 1205 SE WILLIAMS ST 23 STREET ADDRESS §
CiTY-5T- 7P HIGH SPRINGS Fl 32855 2.4 0TY-5T-2P ‘ 5
TIE STD T OELETE 31 THLE [Jchange [ JAddition |~ .
KAME HOFFMAN, TINA 32HAME b
streer anoress | 19803 NW 138 AVE 33 STREET ADDRESS
OITY -T2 ALACHUA FL 32618 34 CITY-ST-2IP 5
TILE D J DELETE 41 7mE [ Change T Addition ;sg
NAME BLOODSWORTH, WAYNE 4.2 HAME "
sweeranvress | CITY HALL/HIGH SPRINGS 43 STREET ADDRESS ;
CITY- ST- 2P HIGH SPRINGS FL 32655 44 ITY-ST-2P !
TNE [J peLeTe 517ITLE Ll changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-1-21P 540ITY-ST-2P .
TIILE ] pELete 6.1 7ITLE Ll Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2P BACITY- 5T-2IP

14. 1 do hereby cerlify thal the information supplied with this filing does not ciualiry for the exemption stated in Section 118.07(3Xi), Fiorkda Statutes, | further certify that the
infarmation indicated on this annual report or supplemental annual reporl is trus and accurate and that my signature shall have the same legal eMect as i made under cath; thal
I am an officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 j¢ che@ged. or on an afaghment with an address.

SIGNATURE: ée Kn.uﬁ'P'lanc;%ﬁ"t"r'r‘i w8 . P } Z”/Z .-—Q7 Qay Z\ c

%G| Dale Daviire Phona oS T 70




