“ * FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFg R FLORIDA DEPARTMENT OF STATE Jun 24, 1999 8:00 am g |
CORPORATION izt Katherine Harrl 8
ANNUAL REPORT ot of S Secretary of State

DIVISION OF CORPORATIONS 06-24-1999 90021 004 ****61.25

1999
DOCUMENT # N94000001762

1. Corporation Name

KISSIMMEE YOUTH FOOTBALL LEAGUE, INC.

Principal Place of Business Mailing Address
100 LAKESHCRE BLVD. P.O. BOX 451343
il s sl S [
u
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
] 26 04/07/19%4 '
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For ]
122 [27] 59-3179668 Nat Applicable !
City & State City & State 5. Certifcate of Status Desired O $8.75 additional I
Eﬂ E‘ - Fee Required
Zip Country Zip Courtry 6. Election Campaign Financing O $5.00 may Be 1
24 rigl m w Trust Fund Contribution Added to Fees 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
“ % Ban Macie T, Glover ‘
CRUZ, TERESA 821 Street Address {.o. B NuTb r is Not Acceptable) |
906 VAN LIEU STyt 4 \‘X'D( t{hocta &3 ]
KISSIMMEE FL 347447 " 1 :
SR AN a4l city /-, " 5] Zip Code f
O K| ssimmnee FL "] 24743 ‘

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ]
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered |

agent. | am iliar with, and accept the obligations of, Section 617.0503, Florida Statutes. i J
SIGNATURE % ‘7/ "/ (D - Cf q )
Signature, typed of printed ngsed of registared agent and ttle if applicable. (NOTE: Reg Agent sig required when reinslating} DATE o | s
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
e PD ] DELETE 11 TE ClCrange  [JAddtion | & |
NAME - DILEONARDO, JOE 1.2 NAME 5
sreeTaopress| 1840 KINGSBURY CT 13 STREET ADDRESS &
crv-srze | KISSIMMEE FL 34744 / waa-st-2e . g
me D A7 DELETE 21 TME Vvo 9 l}”"_ WiChange  [Jaddiion| ©
e | LAWSOM, AUEN~— o oo oo fozmwe _(Roas S FN L L]
swreevaooress| 1311 CINDER LN 2asmeeTAnoREss [ I BRFON Lv\uf"x-’-'“ [rae 1
CITY-ST-2P KISSIMMEE FL 34744 2 4CITY-ST-2P Kesowaee =, 2474} |
TTLE T . [J DELETE 31 TITLE ! ) ClChange L] Addttion
NANE MILLER, VICKI 32 NAME
sreet aooress| 1422 AMANDA RD : 43 STREET ADORESS
CITY-S7-2P KISSIMMEE FL 34744 / 34.CTY-§T-2P .
TMLE D) M DELETE 41 THLE T [@HChange [ Addition
NAME RUTZLER, BETTY J 4.2 NAME Terral L. e a’d)/
streetaooress| 117 CORAL REEF CIR sasmeeroRess | / 55 DSt ny Htved - H0F
CITY-ST-7P KISSIMMEE FL 34744 e 44 CITY-ST-2IP //\,’-994'&17 mpe. Fla. 34741 .
TmE sD [ DELETE 51TITLE ’ CJChange [} Addition g
NAME MENDEZ, DAWN saeSD | Praarinae W, Bely
streer avoress| 2530, HIKERS CT SASTREETA0RESS | 2ABS Tharn, Gakd 4N, t
arv-sr.ze ».. | ‘KISSIMMEE FL 34744 seom-stze |#ea0 . @€ 347/
TLE ©*ut vt Sy 1 DELETE 61 TME [JChange [ Addition 5
NME BINAME . . &
STREET ADDRESS 6.3 STREET ADDRESS 7
CiTY-ST-2IP 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon of supplemental annual report is rue and accurate and that my signature shal have the same legal efiect as if made under path; that } am an
officer or director of the corporgtiqn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my frame appears in
Block 12 or Block 13 if changéd, or on an attachment with aryhddkess, with all other like empowared.

SIGNATURE:

IAME OF SIGNING OFFICER OR DIRE! Date Daytima Phone #



