FILE NOW.: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DOCUMENT # N95000003123 (5)

MELBOUNE YOUTH FOOTBALL ASSOCIATION, INC.

Principal Place of Business

3200 BRENTWOOD LANE
MELBOURNE FL 32934

Mailing Address

P.O. BOX 410102
MELBOURNE FL 3240

1L

3. Date Inco (i 3a. Date of Last Report
/28/1995 }‘: )
2. Principal Place of Business 2a. Mailing Address 4 _FE} Number Applied For

2 [26] ?)())D ’QH 9) / Not Applicable
[EI Suite, Apt. #, etc. }?l Suite, Apt. #, etc. \ 5. Certificale of Steitys)[)_gsuecf 0l $8£;5R::£irt::’nal

City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution = Added 1o Fees

Zip Country Zp Country B. This corporation has liability for intangib| undler s. 199.032,
;;I El El El Florida Statutes O \"es%‘

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LAWLER, CHUCK 82| Street Address (P.O. Box Number is Not Acceptable)
3200 BRENTWOOD LANE
MELBOURNE FL 32034 83
84| City FL 85| Zip Code

SIGNATURE

or rkgistered agent,
famihar with, and agfe

Porida Statutes.

offas authorized by the corporanon s board of directors hereby accept the appointment as registerad agen\ | arn

3/:7/‘?@

(NOTE' Registered Agent Sigrature required when reinstaring!

OFFICERETAND @rﬁE’W‘qu

12. 13, ADDITIONS ‘GHANGES 10 OFHCERS AND,J:IRFCTQU& N7
e - ;.\ 0 M [J0fiETE 11T e{f‘;c_.e, ?res\devﬁ' e . [:]Cha,nge \ Rﬂddmon
NAME 12 NAME Q-QL“ \\.D
STREET ADDRESS (‘e,r\%u)ooé. \Loone 1.3 STHEET ADDRESS WYTINA y
CITY-ST-21p mb\bouf\r\e. 1O il 1.4 CITy-ST-2IP el \Ooner, ) ?\ %’}9’\0\
T e \’Ce‘a td&r\‘\‘ Ne . /[%DEL}TE 21 TIIE “'\"'OQQS\M ¢ Chime didition
NAME ! (4 22 NAME
steger aooness | e O 8-‘0 —‘[{SC ’ 2.3 STREEI ADDRESS &7 { g.«dd ‘Q)?OO D

' /
CITY-8T-2 F\\W\ 65‘\1 %9\910(0 O[Q 2 4CIY 512 W\L\.\oou«‘r\e l Fl 2)8 ?)ﬂ
e Jice ©¢ %\éqr\-\ RECR ﬁLETG 31TILE CiCharge [ Addition
NAME are\d £7 32 NAME
STREET ACDAESS 1 © Box 60\1 3.3 STREET ADDRESS
CITY-S1- 2P pp s B(‘K\{ ?QOI OQ‘; C)?)éér\ 34, CITY-5T- 27
MLE % \01 D[}EL’ETE ) £1TIMLE [Clchange [T Agdition
NAME \n / 4 2NAME
STREET ADDRESS %\Q\'\D:%qr‘c‘% M% 0 / 13 STREET ADDRESS
CHY-5T-2P Neese, ‘v’\ 20 44CI1Y-§T- 2
TITLE [ JOELETE 51 TITLE nange ] Additian
e o 500001?8945%
STREET ADDRESS 53 STHEE] ADDRESS ;24', 15/36--01062--025
CHY-ST-2F 54CIry-s1-2IP 61,25
TILE CJDELETE 61 THLE [Ochange [ Addition

v oy

::::H ADDRESS 2 j :::1; ADDRESS J L{ A2
CiTY-ST-ZP 64CITY-S1-2P

14. [ do hereby certify that the information supphed with this fi flmg is vol
certify that the information indicated on this amnual report
oath; that | am an officer or
appears in Block 12 or Bi

SIGNATURE:

¢

nnual rey

rmished and does not qualify for the exernplion stated in Section 119.07(3)(k), Florida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as if made under
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name

CR2E037 (12/95)




