NONPROFIT
CORPORATION
ANNUAL REPORT

1997

‘ + FILE NOW: FILING FEE IS $61 .25‘“_7

FLORIDA DEPARTMENT OUF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

Principal Place of Business

Maising Address

FILED

May 06 1997 8:00am

Secretary of State

(T

122817 Im ASA

2]

30]

231 MO LANE P.O. BOX 568873
WINTER NGS FL 32708 ORLANDO FL 328568879
3. Date Incorporated or Qualiied | 3a. Date of Last Report
11/05/1992 05/01/1996
2. Principal Place of Busingss 20, Mailing Address 4. FEI Number Applied For
ol YD, Lo ure] Besrich b3132871 e o
Suite, Apl #, etc. Suite, Apl. #, elc. - $B.75 Additional
;;I = 5. Certificate of Status Desired O Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23} /)(ZIM dO F L 28] Trust Fund Centribution Adgded to Fees
Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,

Fiorida Statutes Yes o

g. Name and Address of Current Reglstered Agent

10.

Name and Addreas of New Registefid Agent

LEIGH, RICHARD A
39 WEST PINE STREET

* ORLANDO FL 32801

81| Name

82

Street Address (P.O. Box Number is Not Acceptable}

B4} GCity

85| Zip Code

FL

11. Parsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appoiniment as registerad
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

3-/-97

SIGNATURE Signatue tyfed of printed name of registerad agent and litle #* apphcable (NOTE: Regigterad Agant signature required when reinatating) - DATE

12, OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IN 12

e PD ] BELETE 11TME f}_b Presi B¢ -Digsesse B Crange Ty daditon
HAME MILLS, BOB 1.2 HAME M Rous

steer aooress | 237 MORTON LANE 1.3 STREET ADDRESS . Loure| Broveh LN

CITY-53- 2P WINTER SPRINGS FL 32708 1ALITY-ST-2IP Neloido Pl 32817

T VD g DeCETE 21TLE Vi P« dPragehue ﬁChanua L Addition
NAME LULLY, STEVE 22 HAME Golo mrﬁ%'rmd

sween Aoeeess | 1550 ARMONE STREET 2asTRETADDRESS | 13 H‘OH‘-{ )

G ST 7P ORLANDO FL 32825 ) zave-size | Opoves Qg Q’f’L 32763 P

e 1 K GetETE 3T A .._?: ﬁj&‘w__ ?cnanne P Aadiion
NANE CADLE, BOB 32 NAME (o do. LOM Hene

streeTanoress | 1521 SUNSET DRIVE AISTREETADDRESS | {5852 Tamaeind d.ige

CITy-ST-2P WINTER PARK FL 32789 wor-stze | DR loAda - FL 43;8 ] 1 Kﬁ

e SD DELETE A3 TITLE 5 mm ") ﬂd Leont - hange Addition
A BRADFORD, BOB X 4. 200 5) BeHh Yohe 1§ “Dlesshe Ja
streeranoress | 930 EAST HOLLY DRIVE A3 STREETADORESS | ] | F\—,’Lo.g{\o T(za,i }

civ-ST-2p DRANGE CITY Fi 32763 wer-ste | mag+Hland Foe 32751

TME ] DELETE 5.1 TITLE [JEhange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 5TREET ADDRESS

CITY-5T-2p 5.4 CITY-ST-2IP

THLE L] DELETE 6.1 TITLE T change ] Adaition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P 64 CiTY-ST- 2P

14. 1 do neraby certify thal the informalion supplied with this fiing does not qualify for the exsrption stetad in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effact as if made under cath; that
I am an officer or directar of the corporation ar the receiver or lrusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed. or on an atiachment with an address. )

SIGNATURE: _ /(L Vo A |t QUIRE D

Yo T2~ 1,90

GNATURE AND TYPED OR PRINTED NAME OF BIGNING CEFICER OR DIRECTOR

oy

Dals

Daylwre Prone ¥ B TROG1

CR2E(037 (9/96)




