FILE MOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000001600

1. Corporztion Name

UNIVERSITY COUGARS YOUTH FOOTBALL ASSOCIATION, |

433930 - 90200 -

N

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90200 011 ****61.25

Principal P ace of Business Mailing Address =
L
12472 LAKE UNDERHILL RD 12472 LAKE UNDERHILL RD
#1AH #13
ORLANDC L 32028 ORLANDO FL 32628
us us
2. Principa| Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 04/00/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
?‘;i ;7—} 23'15)82287 Not Appficable
ity & S tat i tat it
City & State Gity & State 5. Cortifcate of Status Desired [ $8.75 auditional
El 2—3| Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing O $5.00 14ay Be
;l [E‘ ;l W Trust Fund Contribution Added to Fees

9. Name and Adcress of Current Registered Agent

10. Name and Address of New Registercd Agent

81| Name
Jo kr\ J. KOac}\
MCCONNELL, ELROY 82! Strest Address (P.O. Box Number is Not Acgeptable) .
1212 WATER HICKORY COURT /2850 Foces ae Ciecle
ORLANDO FL 32825 83
Y Orlande FL *|423%a

agent. | am familiar with, and accept the obligatons of, Section 617.0503, Florida Statutes.
T

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida, Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

_SIGNATURE Joha J. 'K g a.Q; ,__TreasSwdec al ! zs 99
E] typed or printefl nee of regrstered ageni and tils i appicable. TNGE: Rogistered Agent signatiirs req iec whan reinstating) DATE

12 (4 ~ OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS anND DIRECTOS IN 12
TME TD ] DELETE 14 TITLE [DcChange  [J Addition
NAME KOACH, JOHN J 12 NAME

streeTaoort ss| 12850 FORESTEDGE CIRCLE 13 STREET ADDRESS

crr-st-ze | ORLANDO FL 32828 14 CITY-5T-2P

TILE (1] (] DELETE 21THLE [OChange [ Additicn
NAME KEMP, JOHN 22 NAME

street anoRiss | 13327 MEADOW LARK LANE 23 STREET ADDRESS

CITY-ST.ZIP ORLANDO FL 32828 2,4 CITY-ST-ZP

TME DD “JRBOELETE 31TILE DD [OChange [ Addition
e PENNINGTON, NATALIE 320 Andvcea Eiliot

sTreeT anpRe ss| 127 ANTRIM CT s3sTREETADDRESS | 725 Bl H«.M; takes (hne B ¥y

crv.st-ze | ORLANDOQ FL 32828 34.CITY-ST-2P Ovlandn ., &L 328218

TITLE [J DELETE 41TIHLE CjChange [ Addition
NAME 4 2NAME

STREET ADORE 55 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2P

TME {J DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP

TMLE ] DELETE 81TME [lChange  [J] Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2P

14. | hereby certify that the information supplied witn this filing does not qualify fr the exemption stated i
indicated on this annual report ar supplemental annual repor is true and accurate and that my signat

a Section 119.0¢
ura shall have tt

‘(3)i). Florida Statutes. | further certify that the information
& same legal effect as If made under oath; that f am an

officer or director of the corporation or the recei ver or trustee empowered to execute this report as re Juired by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

0018288

CR2E037 (11/98)

“VZJA? (‘kﬂ) 826 -

SIGNATURE: ) SGHATSRE REOSURED, ¥

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\/Q < “-"\ 4 7!‘-2?{1-\"2(-

Daytme Phona #

Fyyy
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