FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ee7 | W e Secretary of State

DOCUMENT # N43357 (5)

1. Corporation Name

OLDSMAR YOUTH FOOTBALL, INC.

0 0

Principat Place of Business Mailing Address
OLDSMAR COMMUNITY GENTER PO, BOX 11
127 W STATE §T. BgDSMAR FL 34677000
MAR FL J4677 ’
3'5'08 3. Date Incorporated of Calified | 3a. Da&:}zl.a 1%}!’1
05/08/1991 i
2. Principal Place of Business 2a, Malling Address 4. FE! Numbar Applied For
21] 26] 50-3078024 Not Applicable
Suite, At #, elc Suite, Apl. ¥, etc. ) $8.75 Additional
m 2] 5. Certificate of Status Desired [ Fob Roquired
City & Slate City & State 6. Election Cempaign Financing $5.00 May Be
2 E_BI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liablity for intanglble tax undar s, 199.032,
24 28] 20] 30 Florida Statutes Oves o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1| Name
GOVERNALE, LEO L. 82! Street Address (P.C. Box Number is Not Acceptable)
500 DAIFTWOOD CR.
OLDSMAR FL 34877 &
. 84 City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida $iatutes, the above-named corporation submilts this statement for the purggae?! changing its re?islered
office or registered agont, or both, in tha $lale of Flarida. Such change was authorized by the corporallon’s board of directors. § hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statules.
SIGNATURE
Slgnature, typed ot prirlasd nama of rgistared aganl and fitle I applicable. {NOTE: Regigierad Agent signature requitsd when reinstaling) DATE.
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i; D [ DELETE 11 TTLE L crange LI Addition | &5
NAE GOVERNALE, LEO 12NAME
sweeranoness | 500 DRIFTWOOD CIR N 13 STREEY ADDAESS
oy -S1. 2 QLDSMAR FL 1.4 CATY-51- 2P : ,
T PD L] DELETE 21 TLE [ changs 7 Addition |2
NAME MORTELLARO, FRANK 22 NAME
sraeer aonaess | 10211 WILCOX CT 23 STREET hDDRESS
CITY-51-2P TAMPA FL 33615 2 4CITY-B1- 2P
TLE T (] DELETE 31 TTLE ‘ [ Crange ) Aadition
HeME SWILLEY, BECKY 22 HAME
sarer aporess | 5816 TERN CT 38 STREET ADDRESS
CITY 51 7P TAMPA FL 33825 34, OITY-S1- 2P
TilLE VD L] DELETE AN TIILE L] Crange L1 Addition
Nae PETILLO, PETER 4 2 NAME
sieet aoress | 500 TIMBER BAY CIR W 4.1 SYREET ADDRESS
CITY- 5T- 2P OLDSMAR FL 34877 44 CITY-ST- 2P
T L] DECETE 51TILE Change  [.] Addition
NAME 5.2 HAME /
STREE? ADDAESS ' 5.3 STREET ADDRESS _ \\‘?
CITY-SI-4P 54 CITY-5T-1P , c)
— Additi
TIILE L] DELETE 6ATME QOICINS 1932 wnm |1 Addition
HAME BZRAME -08/26/97-~D1001 --0e8
SIREEN ADDRESS 6.3 STREET ADDRESS | w51, 25 .
CiTY-8T- 2P 6.4 CITY-§7-21P

14. | do hereby certify that the infarmation suppliga-#ith this Jilng does not qualify for the exemption stated in Section 119.07(2)1), Florida Statutes. | further certity that the
information indicated on this annual report oy supplerpefital annual report is true and accurale and that my signature shall have the same legal effect as If made undar oath; that
L am an othcar or director of the corporationlor the-rBoeiver or trusies empowoered to execute this repan as required by Chapter 817, Florida Statules; and that my name
appears in Block 12 or Block 13 i.£hanged Yeron an atlachment with an address.

SIGNATURE: ( .i%% Ll F‘i 3(»'(35,}”‘»‘*{'f"fi ' %gé?

HaNATURE ANO TYPRO.OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Deylime Prios & QOSB48S



