SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.26 F DISSOLVED, MINIMUM AMOUNT DUETO REINSTATE: $236.25.

APPROVED
NONPROFIT FLORIDA DEPARTMENT OF STATE AND
;.COR?DRR\-\ON PRET L A A Sandra B. Mortham ’ F I LE D
ANNUAL REPO = ";"—:‘ l Secretary of State P Y 4
1996 W/ DIVISION OF CORPORATIONS 1996 SEP 20 PN 2: 23

SEC
DOCUMENT # N95000003029 (4) TRECRETARY OF STATE

UMATLLA YOUTH SPOFS ASSOGATON 1 TR

Principal Place of Business Mailing Address
P.OBOY 269 P.O.BOX 259
UMATILLA FL 32784 IMATILLA FL 32784
3. Date Incorporated of Qualhed | 3a. Date of Last Report
- 062211
z_Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

;ﬂ ;] Not Applicable

Sulte, Apt. #, etG. . Suite, Apt. #, elc. B £8,75 Additional
;;l —2;1 §. Certificate of Status Deslred (] Foe Roquired

L City & State City & State | e. Erection Cempaign Financing ] $5.00 May Be

a } ;8_1 Trust Fund Contribution Addet to Feas

Zip Country Zip Country 8. This corporation has liability for |mangm|ci§xﬁwer §. 199.032,
[24] 26 29 30 Florida Statutes [Ies o

9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
MCLEOD, DAVID 82| Street Address (P.O. Box Nurmber is Not Acceptable)
» 335 OAK AVENUE
. UMATILLA FL 32784 83
' 84] City 85| Zip Code
1 FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1 508, Florida Stawtes, the above-namad corporation submits this statement for the pur of changing iis regislered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby acceptthe appointment as registared
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

UR Signature, typed o printed name of registered agent and litle I applicable. (NOTE: Regrstered Agent signature raquired when naingiating) DATE

12. — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
e Vice fressdent = 10 [ _JoeLete 11THLE T JChange [ Addition
NAME Tor Paditl e A//A .2 HAME
smerriooeess | RO 1Bk 7 A 1.3 STREET ADDRESS
avsrae | Ao ene & 327072 14CTY-51-2P T B — 1 bl ==
TLE Lecre ﬁunf -y || DetETE 21 TILE '_‘_‘iﬁ?‘ﬁ‘é}‘é'éifomma Wﬂdﬁim
ok Tecrnisgs Afee&/ 4 7 22NNIE HERRRG]. 25 WHRENE] .25
sreeraoness | 20929 Lotlingwoods (a 2 3 STREET ADDRESS
CiIY-ST-2P Sust's L 22726 2.4 CITY - ST-2P
TILE TreesSwres = v |L_J DELETE 3ATILE [Jchenge [ Addition
NAME FPotr Kersely A/ A 32NAME

Lo Bk 708 3
STREET ADDRESS . o 33 STREET ADDRESS
CITY-S1- 2P Affoorns. 3270< 34, CITY-ST-2P
TIILE fheer Coordiredor 7 || DELETE FRELTS {_] Change ] Additior
NAME Rebeceen Fros f 4.2NAME
srroness | YO8 Brassal Ave. 43 STREET ADDRESS
omv-ste | e e, FZ 3278Y AACITY-5T-2IP
TITLE Fres ydent = J [ Joeere 5ATHLE [Jchange  [] Additio
luME\r“ . D(,p/a/ w. M"Le O - ‘ 5.2 NAME
smeraoniess | 335 Oak Ave 3 STREET ADDRESS
oY S 2P thneatel { e Fe 327 88/ 54 GTY-S1-ZP
ME ] pELETE 6.0 TLE ] Change Additic
NAME 62 NAME
STREEY ADDRESS o 5.3 STREET ADDRESS i) m\&’
-S1-2IP

ALY ST E ] oy
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Seclion 118.07(3)K), Florida Statutes. 1
further certify thal the information indicated on this annual repon or suppiemental anniual report is true and accurate and that my signature shall have the same legal effect as i
made under oalh; that | am an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Jtalutes; an
thal my name appears In Block 12r Biock 13 If changed attachmeant with an address. 2352

SIGNATURE: QUIBER] w. Moleod B-1-9¢ L7 6937

OFFICER O DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF

0011906




