FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1997

Secretary of State

DOCUMENT # N94000001606 (2)

1. Corporation Name

MELROSE YOUTH SPORTS ASSOICATION, INC.

NI MR

Principal Place of Business Mailing Address
X3 Sh % 03 SR 26 .
(SR 26) (SR 26)
MELROSE FL MEL A 3. Dale Incorporated or Qualified 3a, Date of Last Report
us us . uali 3a, a Qgé)o
08/31/1894 i
2. Principal Place of Busingss 28, Maiiing Address 4. FE| Number plisd For
BT] 26 _L_riot Applicable
Suile, Apl. #, ei¢. Suita, Apt. #, efc.
e ARt . ele vie. At #. 8 B. Certificate of Status Desired [ 38'75 Additiong)
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Esl 28 Trust Fund Contribution ! Added to Fees
2p Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
l24] 2] 20] 30) Fioricia Statutes Clves [ No
9 Name and Address of Currant Registered Agent 10. Name and Address of Now Registered Agent
B1| Neme
HENDERSON- ROSELLEN V 82( Street Address {P.O. Box Number is Not Acceptable)
303 SR 28
MELROSE FL 32666 &3
84| City FL 85| Zip Code

agenl | am familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing s repistered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accep! the appointment as registered

SIGNATURE TGignatire. typed or printed name of registered agent and tils if spplicable NOTE Registarad Agent signature required when reinetating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

M PD CJ priete 1.1 TILE [Jchange  [J Addition
KAME ALSOBROOK, LAUREN P 12 NAME

st aooness | PO BOX 1063 NA 1.3 STREET ADDRESS

onY-51-27 MELROSE FL 14 CITY-ST-2p -

THiE TvPD [T oeceve 21 TMLE [ Thangs L Additien
hAME g;g%ggg". ROSELLEN V 2.2 NAME ,5 l{ o < LO ':r'asm \“M M_

SIREET ADDRAESS 'ze 2.3 STREET ADDRESS

orvsrze | HAWTHORMNE-FL 2.4 GY-§1-20 \‘4"‘1 E’m“‘ﬂh =L 31“’.511_

L [ TeADeceTe 31TLE - D . (A Trenge  [J Addition
NAME COBURN, C ATHERINE H 5.2 NAME e %

simeer aooess | P O BOX 904NA 3.3 STREET ADDRESS %‘W&

orr-st-ze__ | MELROSE FL - 34.01Y-ST-2p MM&L—D——
TILE T [ DELETE AITILE T—0. hange Addition
NAME GASSAWAY, IRIS 4 2NAME Spaitin

sieer anoiess | ROUTE 2 BOX 3888 vswETabrss | PO (POX B0

CIY-51-2P HAWTHORNE FL 44 CITY-ST- 2P MNelvose F L 32blbek

e T otLeve 5.1 TIE _ [T Change T2 Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 QITY-ST- 2P

TIHLE 7 DELETE 6.1 TIMLE [J Change ] Addition
HAME 6.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.2IF B4 CITY-ST-2IP

infarmation indicated o thi
t am an officer or direclol

the) corparation or the raceivgl
i aflaChment withan address.

D

14. | do hereby cerlily that the ifformation supplied with this Filing doas not qualify for the exemption stated in Section 118.07(3){1). Florida Statutes. | further certify that tha
ual report or supplemental| annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; end that my name

- |€97. (BSAWI5-1357

Dale Daytme Phono # 0011793

May 06 1997 8:00am

CR2E037 (9/96)



