FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # N95000001941 (2)

. Corporation Name

NORTH OSCEOLA YOUTH SPORTS ASSOC. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

|

O

Principal Place of Business Mailing Address
P.O. BOX 430533 P.0. BOX 430533
KISSIMMEE FL 347430533 KISSIMMEE FL 347430533
3. Date Inc[ozrﬁorated or Qualified 3a. Date of Last Report
2. Principal Pace of Business 2a. Mailing Address 4. FE! Number Appliec For
2_1[ E] HAX %33 o) Nat Applicable
Suite, Apl. £, elc Suite, Apt. #, elc. iti
ute ap ulle, Apt. #, eto 5. Cerlificate of Status Desied [ $8.75 Adaiional
Hl 27 Fea Requirad
City & State Gity & State 6. Elaction Campaign Financing $5.00 May Bo
EI ;;l R - Trust Fund Contribution t Added to Fees
Zp Country an Country B. This carporation has liability for intangible tax under 5. 199.032,
—2].] E] ;Q-l m Florida Statutes O ves M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAVARES' STEVE B2| Stect Address (PLO. Box Number is Not Acceptable)
210 PALMWOOD COURT
KISSIMMEE FL 34743 83
84| Cuy FL nsl Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, 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 chan?: was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . ) e
Bignaturs | ped oF Pricted Narie ol registered aget & e sl apgd © al ke (NOTE" Regestered Agent s gnature redaired when renstabirgg DATE
12, OFFICERS AMD DIREGTORS 13 ADDITIONSEHANGES 10 TR FIE RS AND DIRECTURS ™12
TITLE PD [CIDELETE 11TITLE [ Change [J Addition
hAME TAVARES, STEVE 12 NAME
staeer aooress | 210 PALMWOOD COURT 1 3STREET ALDRESS
£ty -S1-2P KISSIMMEE FL 34743 1A CITY-5T- 2
une VD [MDELETE 29TITeE \Y] [AChange L Additian
e WYATT, DENNIS 22N thews NATHA o~
sineer aoomess | 146 ALDERWOOD DRIVE 2.3 STREFT AnDRESs | ST Flood o Onf kacos w4y
GiTY ST 2P KISSIMMEE FL 34743 dacy-sip [Casnmmee | FL34%3
TIILE 1] [WJDELETE 31TILE . . GAChange [ Addition
NAME BURGESS, DEBBIE 32 NAME Lt m“‘ cesinda
sraeer aonpess | 99 BIT COURT 3387REET ADDRESS (125 et das Ave.
CTy-S1-2F KISSIMMEE FL 34743 Tow.e  Eiboimmes L 34% 3
LILE sSD ADELETE 41TIRE = [¥Change L] Addition
NAME STYERS, LISA 4 2 NAME Moo Maeld e do, mﬂ“tj
sraeer aoorzss | 190 SANDLEWOOD DR. 43 STREETADDRESS 11O R AL T vty Dund leaieny
Oy -S1- TP KISSIMMEE FL 34743 4.4 CITY-ST-2IP insmmee | Bl aau3
TITLE D CADELETE §1TITE D JChange [ Addition
NAME CASTILLO, PERQUIS 5.2 NAME FAede whoter, H1eve
simeer anoress | 140 WHITE BIRCH DR. 53 STREETADDRESS (MG Levmenn O
CITY-ST-2 KISSIMMEE FL 34743 SaCly-ST-2F [EaSummee . 34143
TITLE D CIDELETE §1TITLE DClchange [ Additian
NAME HICKS, PAM 67 NAME
staeer aneness | 821 FLORIDA PKWY 6 3 STREET ADDRESS
CITY-SI-21P KISSIMMEE FL 34743 64 CIly-5T-2IF

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualfy for the exemptian stated in Section 119 Q7(3)k). Florida Statutes. | further
certify that tho information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads undar
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: _ :}”J M&wio CR15 ¢ () 3Y¥€0510

SIGNATURE AND 'I’\'PE A PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Data e Phane ¥
Ay e AY Ve

CR2EQ37 (12/95)




