FILE NOW: FILING FEE IS $61.25

* " NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N38327

1. Corporation Narme

HIGH SPRINGS YOUTH SPORTS ASSOCIATION, INC.

Principal Place of Business

P. 0. BOX 1856
HIGH SPRINGS FL 32655

Mailing Address
P. 0. BOX 1856

HIGH SPRINGS FL 32655

FILED
Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90016 021 *#+*6] .25

AV

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26] 05/24/1990

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-3071705 Not Applicable

City & Stat City & Stat ' iti

iy ate ity ° 5. Certifcate of Status Desired ' $8.75 Add}tlonzﬂ

El ;] Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;'l [EI m Trust Fund Contribution Added to Fees

10. Name and Address of New Reglstered Agent

9. Name and Address of Current Registered Agent

19803 NW 138 AVE ™
ALACHUA FL 32615

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

s;l

Zip Code

.. Pursuant'to the provi
“office or registered a

sions of Secions 617 0502 and 6171508, Florida Sialutes, the above-named corporation submits, this statement fo
gent, or both, in the State of Florida. Such change was authorized by the corporation’s board of di edo{g"l‘h b

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

LT U £

ntas
Tho T

he purposa of changing its registered
1 the‘a&pppintnr:

SIGNATURE
Signature, typed or printed name of registered agent and title if apylicable. {NOTE: Repistarad Agent signature réquired when reinstating)

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ DELETE 1LANTE IR [ Change [ Addition
NAME TRUE, ROBIN 12NAME
streeT aooress| 110 S MAIN ST 13 STREET ADDRESS 1 |
CITY-3T-2P HIGH SPRINGS FL 32655 14 CITY. ST-21f '
TME VD [] DELETE 21 TITLE [OChange  [J Addition
NAME ANDREWS, EYVONNE 22 NAME
streeTaporess| 1205 SE WILLIAMS ST 23 STREET ADDRESS
CITY-ST-2P HIGH SPRINGS FL 32655 2. 4CITY-ST-ZP
TILE STD T DELETE 31TME [Change [ Addition

i} HOFFMAN; TINA 32NAME

19803.NW 138 AVE 33 STREET ADDRESS

7| -ALACHUA FL 32616 34, CITY-ST-ZIP -
TMLE v ] DELETE 44 TITLE {JChange [ Addition
nwe . | JERRY BRATCHER 4. 2NAME
smeeTanvress| CITY.HALL/HIGH SPRINGS 43 STREET ADDRESS :
CITY-ST-ZP HIGH SPRINGS FL 32655 44CITY-§7-2P : iy
TIME {7 DELETE 5.1 TITLE [JChange  []Addition
NAME 52 NAME
STREETADDRESS| 53 STREET ADDRESS
CITY-ST-2IP o 54 CITY-5T-ZP . .
TME o U DELETE B.1TITLE [JChange  [[] Addition
NAME kN A 6.2 NAME
STREET ADDRESS E 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

1.} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated onthis annual.report of supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or diréctor of the corparation or the receiver or trustes empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

TWIRE ol nan_

RING OFFICER OR DIRECTOR ¥ 1

SIGNATURE: ./ _\(

< >

Jry i f

o
m

[E OF SiG|

CR2EQ37 (11/98)

///35/?7
St

Ipf-Sbr2131



