FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90013 073 ****61 .25

DOCUMENT # N43357

1. Corporation Name

" OLDSMAR YOUTH FOOTBALL. INC.

04-25-1999 90013 074 *****5 00

TR T e g
* 4 7 7 6 *

gr76-%013-3%

Principal Place of Business

OLDSMAR COMMUNITY CENTER

Mailing Address
P.O. BOX 11

OLDSMAR ‘FL 34677 us
us
Z. Principal Place of Business ° 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] (05/08/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122 27} 58-3078924 Not Applicable
i t i 1 iti
2—3| Ciy & State E‘ City & State 5. Certifcate of Status Desired M $8F.;5R::5::}:;nal
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ E} ;l [;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name S
Yrhoen I+
SWILLY R~ 82 %eet Aﬁd{re (P.O. Box Number is Not A, Table)
4808-CENTERBROOK-GT— &3 Tﬁ.ﬂhfeﬁﬂ Blvo
83
~TAMPATL 33624 —
84| City O d 85 iplf)ode
ldSmag FL °|3¥(09

SIGNATURE

C Sm

502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
e of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i ction 617.0503, Florida Statutes.

e, TLEAS . 3-1-99

Signature, fpedTr printed niqs of

DATE

Agent sig!

required

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ pELETE 11TME [IChange [ Addition
NAME AVOTTE, A 1.2 NAME

streeT ADDRESs| 2005 DONEGAL CT 1.3 5TREET ADDRESS

CITY-5T-ZP OLDSMAR FL 34677 14 LITY-ST-2ZP

TME VD RDELETE 21TITLE ﬂq JLé e , i P{_\.Ug‘;, gcr]ange (] Additon |
NANE SMITH, D 22NANE Yice pég

STREETADORESS| 338 LAFAYETTE BLVD 23STREFTADDRESS | | G4 OF CJU’T'T)I eﬁ.{ C/T

orv-s12p__| OLDSMAR FL 34677 vamsize | O\BSMAL FL 307

TALE ™ /’Q’DELETE 31TME TReAT Ve’ T Change ] Addition
NAME SWILLEY, BECKY 32 NAME Tevoea C SYY\H/L..\ S

sTReeT aDoress| 4808 CENTER BROOK CT 33 STREET ADDRESS | 3 FE LA PRy eTTE BV

CITY-ST-2P TAMPA FL 33624 34.CITY-ST-2P OISR F}_/ 3\" (07 B

TILE SD /&DELET E 41TMLE MmMeLISSA STE! BER. Fghange [ Addition
NAVE REEDv C 4,2 NAME SL Id Q&Tw ﬂ

sTReET AncRess| 10736 AYRSHIRE 4aSTREETADORESS | ") ) 5 f A/ 0Kt e 7_(- o
crv-st-ze~| OLDSMARFL 34677 - NSt | argl Fod7 Hithey, P4 3¥6SY

TME O DELETE SATITLE ‘ 7 [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST- 2P

TMLE ] DELETE 5.1 TME [OJcChange  [JAddition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supp
officer or director of the corporatig

the receiver or trustee empowergd

pmental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in
an addr, with all other like empowered.

g
8

39099 FREUYLIS

Daytima Phone




