E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

ALTAMONTE YOUTH SPORTS, INCORPORATED

T

Frincipal Place of Business

845 BAY BREEZE LANE
ALTAMONTE SPRINGS FL 32714

Mailing Address

846 BAY BREEZE LANE
ALTAMONTE SPRINGS FL 32714

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 26] 59 394659 Nat Applicable
Suite, Apt. #, alc. Suite, Apt. #, atc. 4
a P 5. Centificate of Status Desired X' $8.75 adsiional
E] ;I Fea Requirad
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Bs
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Country B. This corporation has liability for intangible 1ax under s. 199,032,
E ;ﬂ E‘ —:i—ﬂ-l Florida Statutes [J ves ONo

9. Mame and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RUTBERG, GERALD S
5055 S. HIGHWAY 17-92
CASSELBERRY FL 32707

81 Name

82| Strect Address (P.O. Box Number is Not Acceptabe)

83

84| City

2ip Code

FL %

11. Pursuant to the provisions of Seclions 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 both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad agent. | am
famniliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE ___ __ S U

Signature, yped or printad name of ragistared agert and fitie ff appicablo NOTE: Registared Agert signalurs required when reinslat ng) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGLS 10 Of FIGERS AND DIRECTORS IN 12

e PTD [IDELETE 1L1TILE 1 [J Changs "addition

HAME REECE, SARAH 1.2 NAME Senelle coar Som; Q-_\'\ elle ol

srreer aooress | 646 BAY BREEZE LANE 1asteer anoess | 101 Cano D “O0d Lirele

cIrY- ST-2IP ALTAMONTE SPRINGS FL 32714 orste AN Yomenie Seeings, FI 33MNY

TILE vD [CIDELETE 2VTITLE v v Ochange [ Additon

NAME BERRYHILL, DOUG 22 NAME

sireersooress | 1808 CROWLEY CIRCLE 23 STREET ANDRESS

CATY-5T-2P LONGWOOD FL 32779 2 4CITY.§1.71p

TITLE sD CJDELETE 21TILE [Octhange [ Addition

NAME BELFORD, EMELIA 39 NAME

swreeT appress | 507 MOCKINGBIRD LN. 3.3 STREET ADDRESS

CITY-5T-ZIP ALTAMONTE SPRINGS FL 32714 34 TY-ST-7P

TITLE D [JoeLETE 41TTLE ClChange [ Addition

NAME JAMES, WILLIAM R 4 2NAME

sreer aoceess | 283 SOUTH STREET 4.3 STREET ADDRESS

GITY-5T- 7P FERN PARK FL 32730 44CITY-5T-20F

TITLE D ("IDELETE S1TITLE [dcChange L[] Addition

NAME KETTERER, PEG RUSSELL 5.2NAME

streer ancress | 803 ARLINGTON BOULEVARD 5 3STREET ADDRESS

CITY-5T-2P ALTAMONTE SPFHNGS FL 32714 S 4LITY-ST-2IP

THLE D IDELETE §1TIRLE [OChange ] Addition

NAME SIENKIEWICZ, DICK 6.2 NAME

stweer aoress | 638 FIRWOQOD CT. 6.3 STREE] ADDRESS

CITY-5T-2IP ALTAMONTE SPRING FL 32714 6.4 CITY-ST-2IP

certity that the information indicated on
oath; that | am an cfficer or director ¢

e corporation or the re

t with an address.

h%&%fen OR DIRECTGR

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and daes not qualify for the exemption stated in Saction 118.07(3)(k), Hlorida Statutes. | further
his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
aiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

_3Jet) 76 w1-263-920]

CR2E037 (12/95)




