FILE NOW: FILI

NG FEE 1S $61.25

r NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B Martham
ANNUAL REPCRT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N92000000244 (5)
GREATER CENTRAL FLORIDA YOUTH LEAGUE, INC.

Principal Place of Business Mailing Address ] ‘Ill“' ‘NI “‘“ ||"| “‘" ““‘ |||H "Iu I|“| “l" |i|” Im lII‘
237 MORTON LANE P.0. BOX 568873
WINTER SPRINGS FL 32708 ORLANDO FL 32856-8673
3. Date Incorporated or Qualified 3a. Date of Last Report
11/05/1992 995 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] §9-3132871 | ot Applicable
Suite, Apt. #, atc. Suite, . #, efc. iti
uite, Ao e utte. Apl. # eto 5. Certificate of Status Desired O $8.75 Adqulonal
E m Fee Required
Gty & State City & State 6. Election Campaign Financing $5.00 May Bo
a ;gl Trust Fund Contribution a Added to Fees
Zip Cauntry Zip Country 8. This corporation has hability for intangiole tax under s. 189.032,
24] Bl 20 30 Fiorida Statutes O ves ONo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEWGH, RICHARD A 82| Sirool Address (P.0O. Box Number is Not Acceptable)
39 WEST PINE STREET B
ORLANDO FL 32801
8a| City FL lss Zip Code

11. Puarsuant 10 the provisions of Sections B17.0502 and B17.1508, Florida Statutes, the above named corporation submits this stalernent for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. I am
farmiiar with, and accept the obligatians of, Secton 617 0503, Flarida Statutes.

SIGNATURE R
75|gmature_ Iyped or printec name of registered agent and tits o apohcable (NOTE - Ragistered Agent signalure required when rginslatng! OATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRE CTORS IN 12 S
TILE PD [IDELETE 1.1 TTLE [JCnange [ Addilion [+~
NAME MILLS, 80B 1.2 KAME 5;5
STREET ADDRESS | 297 MORTON LANE 13 STREET ADDRESS ﬁ
LTY-ST-2P _ WINTER SPRINGS.FL 32708 14CI7Y-5T-2P E
TILE Vs [ ]DELETE 21TIILE [JChange [ Addiion | ©O
e ULLY, STEVE zz e
STREET ADDRESS | 4550 ARMONE STREET 23 STREET ADDAESS
CITY-ST-2IP ORLANDO.FL 32825 ? 4CITY-S1-2P
TITLE ™ [CJDELETE I1TITLE [JCrange [ Addition
NAME CADLE BOB 3.2 NAME
STREET ADDRESS 1521 SUNSET DRIVE 33 STREET ADDRESS
CHTY-51-2 _WINTER PARK FL 32789 34 GITY-ST-2P
TITE S0 [CGELETE 41TINLE [CiCrange [ Addition
he BRADFORD, BOB ¢ 2nae
STREET ADDRESS 110 EAST HOLLY DRIVE 4 3STREET ADORESS
CITy-ST-2IP ORANGE CITY FL 32783 44 CITY-ST-2IP
TITLE [CIDELETE §1TITLE [ cChange  [J Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADORESS
CITY-ST-2IP 540TY-51-2IP
TILE [CJDELETE 61 TILE [Cichange  [1 Addition
NAME 62 NAME
STREET ADDAESS 3 STREET ADDRESS
CITY - §T-2IP 64 CITY-5T-2IP

14. | do hereby certify that the information supphed wath this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3), Flarida Statutes. | further
certity that the information indicated on this annual report or supplemantal annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 it changad, or on an attachment with an addrass

SIGNATURE: M Cedlys Robert B Cadle /M/”J’@ (407)d25- 100

i £, -
SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR { Date DaAimie Prone ¥

PR 1



