2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT *~ Jul 11, 2006 08:00 AM

DOCUMENT # N50365 Secretary of State
1. Entity Name
%%EZTER DELAND YOUTH FOOTBALL ASSOCIATION,

Principal Place of Business Mailing Address
840 W KICKLIGHTER RD 840 W KICKLIGHTER RD
LAKE HELEN, FL 32744 LS LAKE HELEN, FL 32744 US

PN SRR ML A

01092006 No Chg-NP CR2E037 (11/05)

4. FEI Number Applied For

59-3142274 Not Applicable
5. Certificate of Status Desired (] $8.75 Additional
P O IR FeeReqmred

8. Name and Address of Currom Raglstemd Ageni
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SMITH, PAULETTE D pae .l y
840 W KICKLIGHTER RD 0 NOT‘WR T

LAKE HELEN, FL 32744
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8. The above named entity submits this statement lor the purpose of changing its registered olhce of registered agent, or both, in the Stale of Flonda l am tamiliar wnlh and accapl
tha obligations of registered agant.
. LT

Ve

‘] SIGNATURE . .- .
. LT, _S<gl:\gwro Iyped or ointad name of regisiared agont and ue f apokcable (NOTE: Ragistarad Agant sigrature réquired when reinstaling) DATE
B F'““ﬂ F;els 531,25 9. Elaction Campaign Financing $5.00 May Be . E\_'UDUL:[D‘_BI:%"; 31 .
e ' ‘Due by May 1, 2008 Trust Fund Contribution. [0  AddedtoFees 0711 ANs-20025-015 BL. &5
10, ) - QFFICERS AND DIRECTORS '
TITLE T
NAME CALKINS, TERRY

STREET ADDRESS | 2514 KRINKLEWOQOD
CITY-ST-2P DELAND, FL. 32724
TITLE S -
NAME MONROQE, ALICIA
STREETADDRESS | 526 S THOMPSON ST
CITy-ST-2P DELAND, FL 32720
TITLE D .
NAME MARLON, HARRIS
STREET ADDRESS | 3131 MAPLE SHADE
CITY-ST-2IP DELTONA, FL 32738
TILE PD
RAME SMITH, PAULETTE D
STREET ADDRESS | 840 W. KICKLIGHTER RD
CIFY-ST-2P LAKE HELEN, FL
1Lk D
NAME HARRIS, DARRYL D
STREETAODAESS | 615 S, PARSONS AVE.
CIFY-S1-2P DELAND; FL
e T fp
1 NAME TAMIKA JOYCE
Esmemnunsss 647 S THOMPSON
(CITY-31-7P— | DELAND, FL- 32720

t12. .1 hereby certify that the information supplied with this filing
- 'indicated on this reporyoy supplemental report is true ang
of the corporation or the rdceiver or rustee ampowared
changed, or on an at b ant with gn adgrass, with all

sionature: L4 (7] 0\ V) ’7/@ /D/

ICEROR DIRECTOR Date Daytrme Phone #

does not qualify for the exemptions comamed in Chapter 119, Florlda Statutes. | {urthar cenn‘y that the mformauon
accurata and that my signature shall have the same legal aifect as it made under oath; that | am an oflicer or direCtor ,
gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1% if




