2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

Apr 28, 2003 8:00 am

DOCUMENT # N50365 ecretary of State
1. Entity Name 04-28-2003 90304 029 ****61 25
GREATER DELAND YOUTH FOOTBALL ASSOCIATION, INC.
Principal Place of Business Mailing Address
840 W KICKLIGHTER RD 840 W KICKLIGHTER RD Tivkuvvurl
LAKE HELEN FL 32744 LAKE HELEN FL 32744
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3142274 Applied For
. Not Applicable
2p Country Zip Country 5. Certificate of Status Desired (| ?8'75 Additional
P . o _ _ I - A - ‘ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMrrH' PAULETTE D W Street Address (P.O. Box Number is Not Acceptable)
840 W KICKLIGHTER RD" .
LAKE HELEN FL 32744 *
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agdnt.

»

SIGNATURE . _

) o Slgﬁat.ura, typed or printed ﬁame of registerad agent and title il applicabia, {NOTE: Registered Agent signature requirad when reinstating) DATE

O {c“ . ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to

L -FILE NOW: FEE"S $61.25 Trust Fund Contribution. (0 Addedto Fees Florida Department of State
10, -Q_FFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T = X peleie t3 ) [ change  [] Addition
HAME RAY, LEROY HAME Calkins, Tes e
STREET ADDRESS | 720 E NEW ST STREET ADDRESS | 251 Y krinkle weod
orv-size | DELAND FL 32724 cavsrze | Deland Fle 32724
e S [ Delete TLE [ Change [ Addition
NAME MONROE, ALICIA NAME :
STREET ADDRESS {-5268 S THOMPSON: ST+ - - = uo — [ STREET ADDRESS - |rommw gmom= = - B L R T
or-s-7» | DELAND FL 32720 CITY-ST- 2P
TILE D [ oelete THILE O change [ Addition
NAME MARLON, HARRIS NAME
sTreeT ADDRESS | 3131 MAPLE SHADE STREET ADDRESS
ar-stz¢ | DELTONA FL 32738 CITY-ST-ZP
TILE PD O Delete e [JChange [ Addition
NAME SMITH, PAULETTE D NAME
STREET ADDRESS | 840 W. KICKLIGHTER RD STREET ADDRESS
omv-st2p | LAKE HELEN FL GiTY-ST-21P ~
TME D [ pelete TILE O change [ Addition
NAME HARRIS, DARRYL D NAME
sTReeT ADCRESS | 615 S, PARSONS AVE. STREET ADDRESS
omv-st-22 | DELAND FL CITY-5T-2IP
TITLE D O Delete TITLE : O Change [ Addition
NAME TAMIKA, JOYCE . NAME
STREET ADDRESS | 847 S THOMPSON STREET ADDRESS
orv-s7-2¢  § DELAND FL 32720 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corperation or the receiver or trustee empawered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at ent with an address, with, all other ke empowered.

SIGNATURE: b AaVARN = o

CR2E037 (10/02)

"



