2004 NOT-FOR-PROFIT CORPORATION
~_ANNUAL REPORT

FILED
Aug 18, 2004 8:00 am

DOCUMENT # N95000003210r

1. Entity Name

VOLUSIA PANTHERS YOUTH TACKLE FOOTBALL
ASSOCIATION, II\]C.

Secretary of State

08-18-2004 90003 021 ****6].25

li
Principal Place of Business

300 NORTH STATE ROAD 415
OSTEEN, FL 32764 LS

Mailing Address

P.0. BOX 390581
DELTONA, FL 32739-0581 US

i+

DO NOT WRITE IN THIS SPACE

AN AR AN

07272004 No Chg-NP CR2E037 {(10/03)
4, FEI Number Applied For
: —NOT-APRLICABLE - —-|Not Applicable.| ~ — —

il
0
o

{ -

$8 75 additional

5. Cenificate of Status Desired [ Fee Roquired

R 6. Name and Address of Current Registerad Agent

300 NORTH STATE ROAD 415
OSTEEN, FLL 32764

DO NOT WRITE
IN THIS SPACE

8. The above named ertity submpk this stagemeft for
the cbligations of registered adgnt.. -

SIGNATURE ____ A

ulgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B3 S

e
me of re st i

andciitle it applicable. \\

. Signature, typed ar i A

|

(NOTE: Registered Agenl signature required when rainstaling) DATE

Al

N

Filing Féje is\-ﬂﬂ 25U

" Due by September 8, 2004
e

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be o
Added to Fees

'DO NOT WRITE
IN THIS SPACE

10. : OFFICERS AND DIRECTORS

TIMLE VPD ‘

NAME JONESEARL™ " oo

STREETADDRESS | 654 STALLINGS AVE

GITY-ST-ZIP DELTONA, FL 32738

ATLE TD X

NAME TE THY

STREET ADDRESS ESTB “FE CE

CHY-ST-21P DELTO&&%_Q?ZK 5

TE $D

NAME PATSOS, SAMUEL . "SKIP"

. STREET ADDRESS | 300 NORTH STATE. ROAD 415 R ST

. CITY-ST-21 OSTEEN FL 32764

TITLE '

NAME -3 l e,

STREET ADDRESS ‘462 51'& Cuixcle.- 3a73R .

CITY-5T-ZIP | | -, G_ .'F'l

TiLE

NAME i
_|_ sTReET ADRESS s — I P

CITY-ST-2I7

TILE

NAME

STREET ADDRESS i

GITY-ST-7IP

changed, or on an atiachment ther like

SIGNATURE:

poweread.

12. | 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 cerlify tha the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receivegor trustee empowered 1o executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 310

e 1 aaw yo7-3an-iovo e2§

Date Daytime Phore #

1 Vo



