FILED
2004 NOT-FOR-PROFIT-SORPORATION Apr 30,2004 08:00 AM

ANNUAL REPORT : Secretary of State

DOCUMENT # N50365
1. Entity Name
E{EREATER DELAND YOUTH FOOTBALL ASSOCIATION,
NC.
Principal Placa of E;u;Ir;;ss T rv';ajlingAﬁ:;idres-s . _F ]
240 W KICKLIGHTER RD 840 WHICKLIGHTERRD
LAKE HELEM, FL 32744 IS LAKE HELEN, FL 32744 S
04262004 No Chg-NP CR2ZEBS7 (10/03)
DO NOT WR!TE IN TH!S SPACE A, FEl Numbar - - ;Rgplied 7Fcr 5
h4-3142274 Not Applicable
5. Certficate of Status Desired [ ?i'gfq;;fﬁ;m‘
B. Hnmu and Addrus'c;f‘ CUW;Ifé;gmisieﬁa—A—g.em ~ ( . - - —

VAR o DO NOT WRITE
LAKE HELEN, FL 32744 IN THIS SPACE

8. Tha above named entity submits this staxemaﬁ: for_the. purpose of changing is registered office or registered agert, or soth, in the State of Florida. | am familiar with, and ;c'cé;t
the cbligations of registored agent,

SIGNATURE - I—— s - S S S swiis,
Signanits, typed of primed aame of reglstered agert and Sile ¥ applicabia [NOTE, Regisioras Agert signatira tequired when reinslating) . DATE _
. LR Y = = N - ez - - N CRN I el
u -
Filing Feo is $61.25 8. Eiection Campaign Financing $5.00 1ay 86 HOUu0o] 41374 .
Puse by May 1, 2004 Trust Fund Contribution, i} Agded 1o Fees Bq’f -.JE."" G‘%'&QU;“'DQB BI . 25
10 OFFICERS AND DIREGTORS :
i T
NAME CALKINS, TERRY

STHEET ADDRESS | 2514 KRINKLEWOOD

oR-sw DELAND, FL 32724

TILE 24

MaME MONROE, ALICIA

SRECT ADDRESS | 526 S THOMPSON ST )
4IY-S7-3P DELAND, FL 32720
YIRE [»3

HAME MARLON, HARRIS

ADDRESS
oot | DELTONR L 22738 - DO NOT WRITE
R PD
e SMITH, PAULETTE D IN THIS SPACE

STRIETADBRESS | 840 W. KICKLIGHTER RD
Y -51- 2P LAKE HELEN, FL

TITE D

NAHE HARRIS, DARRYL D
STREET ADDAESS | 615 S, PARSONS AVE.
Ciry-55-2p DELAND, FL

e O

NAME TAMIKA, JOYCE

STRZET ADDRESS | 647 S THOMPSON
CT¢-81-2P DELAND, FL 32720

12. | hereby certifylthat the information supplied with this fling deas not qualify for the axemption stated in Section 19,0731 1), Florida Statutes. 1 further cerlily that the inlsmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl &ffact as if made under cath; that | am an officer or directer
of the corporation or the raceiver or trustes empowerad to gxacute this report as required by Chaptar 617, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addrass. with gif other like empowerad.

SIGNATURE: ) : Vézf/f’f

SHHATURE ARDTYPED OB B HARE OF SIGHGG OFFICER OR DIRECTOR

o e e P -

Cayikre Phone #




