NONPROFIT
CORPORATION
ANNUAL REPORT

1996

S

+__FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sangra B. Mortham
Secretary of State ,*
DIVISION OF CORPORATIONS

DOCUMENT # N4335

1. Corporation Narne

OLDSMAR YOUTH FOOTBALL, INC.

(5)

LA N

Principal Place of Businass Mailing Addross
OLDSMAR COMMUNITY CENTER £.0. BOX 11
127 W STATE 5T. OLDSMAR FL 346770001
OLDSMAR FL 34677 us _
us 3. Date Inoco)rgoraled or Qualified 3a. Date of Last Report
05/08/1991 05/01/199
2. Principal Place of Buginess 2a. Mailng Addrass 4. FEI Number Applied For
21 2_5] 59-3078924 Not Applicablo
ite, ApL. #, . ite, Apt. #, etc. iti
Stite, Apt. #, eto Suto, Apt. &, st 5. Certificate of Status Desired 0O $8'75 Additional
E] E‘ Foe Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Ba
m m Trust Fund Contribution = Added to Faes
Zip Gouniry Zip Country 8. This carporation has fiability for intangible tax under s, 199,032,
124] 25] 20 30 Florida Stalutes 0 ves W No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOVERNALE, LEO L. 82| Shedl Addrass PO, Box Number 15 Not Acceptabie]
500 DRFTWOOD CIR.
OLDSMAR FL 34877 83
84| Ciy FL 85| Zip Coda

familiar with, and accapt the obligations of, Section 617.0503, Florida Stalutes,
SIGNATURE

11, Pursuant to the provisions of Sections £17,0502 and 617,1508, Fiorica Statutes, 1he above-named carporation submits this statement for the purposa of changing Its registered office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

cartify

oath; that | am an officer
appaars In Block 12 or Block 13 §

SIGNATURE:

that the information indicated on this annual @mj’?;
or director of the Codpsration Qe

recelver or trustes em
rattachment with an eddress’

Signatue, fyped or printed name of cogiste-ed agont and titls i apphcabie. INOTE: Registered Agent signature required when reinslating) DATE —
12, OFFICERS AND DIRECTORS 1a. ADDITICNS/CHANGES TO OF FIGERS AND DIREGTORS IN 15 §
TILE D {T)DELETE 11TILE [JChange  [] Addition | =
HAME GOVERNALE, LEO 1.2 HAME N
stheer aopress | 500 DRIFTWOOD CIR N 1.3 STREEY ADDRESS §
GIIY-81-2p OLDSMAR FL 14 CY-ST-7 ) &
TITLE D JPWELETE 21 THLE P/D hage [ Addtion  |O
NAME ROEBUCK, GARY 22 NAME MORTELLARS, (RpANK.
staeer aooress | 108 LEXINGTON aasteerannress | jr 2 |0 WL COX T
CTY-ST-7P OLDSMAR FL 2aey-st2p | TASMPA , C o, BA&15
TiEe D [JDELFTE 2ITITLE /0 [l Chargs T Addiion
Kam SWILLEY, BECKY 32NAME Seo) LA AR
steetaooness | 16303 CALIENTE PL ssstreetaocniss | SIS TER A Cr
GITY-S7-21P TAMPA FL st | B PA LB 23028
TIE D BeLETE 41 TILE N/ b ! Bchange ] Addition
NAME ROEBUCK, LINDA £ 2 NAME ETILLe, PETER
staeet anoress | 08 LEXINGTON asmroness | Boo TIMBER BAN CLR., W,
£1Y-5T-21P OLDSMAR FL L 44 CITY-5T-2P oLPimia | L. %4 &1
TME v DRDELETE 51 THLE [OChange [ Adgiticn
HAME BROWN, TOM 5.2 NAME
sireetaporess | 211 STATE ST, 5.3 STREET ADDRESS
CIFY- §1- 7P OLDSMAR FL 5.4 CITY- 5T 2P
e - " [IDELETE 6.1 TITLE [JCnange  [C] Addition
NwE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
EITY ST 7P 64 CITY-ST-2IP
14, 1 do hereby certify that the Information supplied with this filing s voluntarily furmishe

d and does not qualify far the exemption stated in Section 119.0?(3}“?. Florida Statutes. | further
upplemental annial report is true and accurate and that my signature shall have the same
powered 1¢ execute this report es requirod by Chapter 617, Fiorida Statutes; and that my name

egal effect as If made under

N

e

L Lo

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F/Aﬁ/% GAssC 626688

Daytimne Pnong # L




