FILE NOW: FILING FEE IS $61.25

NONPROFIT S
CORPORATION A% ;
ANNUAL REPORT k-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

N Secretary of State
1998 &

T DIVISION OF CORPCRATIONS
DQCUMENT # N38327 (5)

HIGH SPRINGS YOUTH SPORTS ASSOCIATION, INC.

Mailing Address

P. 0. BOX 1856
HIGH SPRINGS FL 32655

Principal Place of Businass

P. 0. BOX 185

FILED
Feb 16 1998 8:00am
Secretary of State

MG AR A

3. Date incorporated or Quallfied

HIGH SPRINGS FL 32655 1990
4. FEI Number Applied For
59-3071705 0! Appiosble
_:a Principal Place of Businass Lyl. Mailing Address 5. Cetlificale of Status Dosirad | $8.75 Additional
21 26 Fee Required
Sulta, Apl. ¥, plc. Suite, Apl. ¥, elc. 6. Election Campaign Financing ss_oo May Be
22 _E‘ Trust Fund Contribution Added to Faes
City & Stale City & Stale 7. I5 this nonprofit corporation & homeowners assoclation?
23 28 (Jves [ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiple
m _'JEI bl 30 Personal Property Tax due June 30. [ Yes m;%)b‘
. Name and Address of Current Registerad Ageni 10, Name and Address of New Registered Agent
81] Name
HOFFMAN, TINA 82 Sireet Address (P.0. Box Number is Mot Accepiable)
19803 NW 138 AVE
ALACHUA FL 32615 6a
84| City 88| Zip Code
FL [*]

agent. | am famihar with, and accoplt the obligations of, Saction 617.0503, Florida Stalutes.
SIGNATURE

11. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered mgent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the sppaintmaent as reglistered

Bignetne. trpad of Philad nan of tegistered ageal and tily 1 appiicatie

{NOTE " Registerad Agen signalure required when reinstating)

DATE

Block 12 or Block 13 if changod,

n an afkchment with an adghess.
SIGNATURE: - 78 {Wﬁ@')_ﬂ-éju/
TYPEO OR PRINTED NAME OF BiG OFFi OF DIRECTOR

12. OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD L DELETE 11 TILE TJ Change [T Addition
NAME TRUE, ROBIN 12 NAME

staeeT aporess | 110 S MAIN ST 1.3 STREET ADDRESS

QIY-51-2p HIGH SPRINGS FL 32655 1ACIY-5T-2P

ITLE D [ petee 21TME I Change L] Addition
NAME ANDREWS, EYVONNE 22 NAME

smeeraporess | 205 SE WILLIAMS ST 2.3 STREET ADDRESS

oITY-S1-29 HIGH SPRINGS FL 32655 2.4EITY-51. 2P

THTLE STD [T DELETE 31T “[Jchange [T Aadition
NAME HOFFMAN, TINA 3.2 NAME

steeeT apoRess | 19803 NW 138 AVE 3.3 STREET ADDRESS

arv-si-2e | ALACHUA FL 32616 P -

TILE D (P DeLere 41TTE [[FChangs ™ T Addition
NAME -BLOODSWORTH-WAYRE + 2N S~ v Bratebher— |

sweeraooness | CITY HALL/HIGH SPRINGS 4.3 STREET ADDRESS c,{’_:b‘q\j& U/ g’v\ﬁﬁv <

rY-S1- 2P HIGH SPRINGS FL 32655 4461 -51-2P o Soviiio s S g'z__%

TITLE T DeLETE 5.1 HILE O ) DL |} Ehange L Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P 5.4 CITY-5T-21p

TITLE [T pecete 6.1 TITLE Ll Changs [ Addition
NAME B2 NAME

STREET ADDAESS £.3 STREET ADDRESS

GITY-ST-29 6.4 CITY- ST-2P

14, | hereby certify that 1he Informatian supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual roporl or supplemental annual roport is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
ofiicar or director of the corparation or the rgcolver or trusleo empowered to executa this raport as required by Chapter 817, Florida Statutes; and that my name appears in

2/ /7D DY Yoz 2,37

rrrryy

CROE037 (10/97)



