FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIWVISION OF CORPORATIONS

DOCUMENT #

1. Corperaticn Name

N94000001606 (2)
MELROSE YOUTH SPORTS ASSOICATION, INC.

Principal Place of Business

Mailing Address

FILED
Jan 22 1998 8:00am
Secretary of State

AR TR A

303 SR 26 303 SR 26 3. Date Incorporated or Qualified
apsd R 03/31/1994
MELROSE FL 32666 MELROSE FL 32666 -
us us 4. FEI Number Applied For
53-3238900 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desired n $3_75 Additional
21 E Fee Required

Suite, Apt. 4, etc,
22 [27]

Suilte, Apt. #, etc.

. Election Campaign Financing

" $5.00 May Be
Trust Fund Contribution Added to Fees

City & State

2] 28]

City & State

7.

Is this nanprofit corporation a hameowners associatian?
Cives [mo

Zip Caountry Zip

24 2s] 29]

Country
[30]

. This corporation owas ar has paid the current year Intangible

I no

Personal Property Tax due June 30. D Yes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HENDERSON, ROSELLEN v
303 SR 26
MELROSE FL 32666

81) Name

82| Street Address (P.0, Box Number is Not Acceptable)

83

84| City

FL |85’ Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectien 617.0503, Flarida Statutes.

{NOTE. Registered Agent signatura ragulred when reinstaiing) - I?p_\TE

Signature, typed or prnted name of registerod agent and title if applicabls. L
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD 11 TIEE ] Change  [_] Addition
NAME ALSOBROOK, LAUREN P 1.2 NAME
smeeraooess | PO BOX 1063 NA 1.3 STREET ADDAESS
CITY-ST-IP MELROSE FL ==y [Q,CQ 14 CITY-ST-2ZIP
TTLE VFD 211IMLE T Change ™ [_] Addition
NAME HENDERSON, ROSELLEN V 22 NAME
sreeT anoRess | 340 S.WL JASMINE AVE 23 STREET ADDRESS
CITY-S7-2p KEYSTONE HEIGHTS Fl. &2 005 (e 2. 4 CITY-5T-ZIP -
TME SD 31TME U change [ Addition
NAME KEEN, ANGIE 32 NAME
smeeT apoaess | STAR ROUTE 33 STREET ADGRESS
CITY-ST-2P EALETON FL 34, GTY-ST-2IP
TITLE TD 41 TME I Change [T Addition
NAME SMTH, M ITC A £ 2 NAME
smeeTaporess | P.O. BOX 303 4,3 STAEET ADDRESS
CITY-ST-7P MELROSE FL BRALelelp 44 CITY-ST-219
TLE 5.1 TITLE [T Change [ Adciition
KAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TITLE 51TITE [ Jchange I Addition
NAME 52 NAME
STREET ADORESS 63 STREET ADGRESS
CITY~5T-21P 64 CITY-ST- 2P

14. | hereby certify that the Infa
indicated on this annual repe
officer or diractor of the cefporatiory or the receiver or trustee
Block 12 or Blegk 13 if Y yht

SIGNATURE:

"or s pplemental annual report is true and accurate and €
smpowered 10 execute this repor as required

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerlify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an

apter 617, Flofida Statutes; and that my name appears in

/

S

CR2E0S7 (10/97)



