NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE 1S $61.25

DOCUMENT #

1. Corporation Name

ALTAMONTE YOUTH SPORTS, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

N95000003731 (5)

Principal Place of Businass

848 BAY BREEZE LANE

Mailing Addrass

845 BAY BREEZE LANE

FILED
Feb 18 1998 8:00am
Secretary of State

00 0O

3. Date incorporated or Qualified

PHILLIPS, DAVID W
130 PRIM ROSE DR
LONGWOOD FL 32779 ’

ﬂ(’l"ﬂlf-’OSC" DRy €

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
4. FEI Number Applied For
__ 593264659 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Certificats of Status Desired 0 $8.75 additional
21 - 26] Fee Required
Suite. Apl #. el | Suilo, Apt #. otc. 8. Election Campaign Financing $5.00 may Be
22 . e Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeownars gsociation?
(2] J;;I O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Il@/gibla
2—41 2L51 -z;l ?n] Personal Property Tax due June 30, Yes No
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Reglstered Agent
81] Name

B82] Streel Address (P.O. Box Number is Not Acceptable)

LE]

8| City

Zip Code

FL ™

11. Pursuant to the provisions of Sectlions 617 0502 and 6171508, Florida Statutes, the al )
office or repistored agonl, or baoth, in the Stato of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the app
agent. | am familiar with, and acoepl the obligatons of, Section 617.0503, Florida Statutes.

bove-named corporation submils this statement for the purpose of changl_rlg its registered

s registerad

indicatod on this annual report or supplemaontal annual report is true and accurate and t
ofticar or director ol the corporgtion of tho rocoiver or tr
Block 12 or Block 13 sf changghi, or on an aliachment

SIGNATURE: °

SIGNATURE AND TYPED OR PRI OF BIGNING OFFICER OR

SIGNATURE . .
Stgrature, typad o printed anrm of reagisternd agenl And bt I applicatie (NOTE Ropistered Agent signature raduired whan rainstating) DATE
12. OFFICE RS AND DIR[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PTD WG 11TMTLE T change ~ LT Addition
NAME REECE, SARAH 5.2 NAME
smreevaporess | 846 BAY BREEZE LANE 1.3 STREET ADDHESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 14 CITY-ST-2IF
TITLE VD T OELETE 21TITLE T change L] Acdition
NAME BERRYHILL, DOUG 22 NAME
sweeraporess | 1808 CROWLEY CIRCLE 23 STREET ADDRESS
CITY- 52 LONGWOOD FL 32779 2.4CITY-51-21P
TILE [ [T oecere 317MLE {Jchange T Addition
NAME BECK, KATHY 32 NAME
streer aporess | 684 GREYWOOD DR 3.3 STREET ADDRESS
Y-St 29 ALTOMONTE SPRINGS FL 44, CITY-ST-7Ip
e D - [T oeLete 41TLE TT Change [ Addition
HAME JAMES, WILLIAM R 4.2 NAME
seeraooatss § - 283 SOUTH STREET 4.3 STREET ADDRESS
Y- 5129 FERN PARK FL 32730 LA CITY-ST-2P
TILE D LT oeceme S1TITLE T change [ Addition
WAME KETTERER, PEG RUSSELL 5.2 NAME
streeT AoRess | 803 ARLINGTON BOULEVARD 5.3 STREET ADDRESS
ciTY-St-2P ALTAMONTE SPRINGS FL 32714 5.4 CITY-ST- 2P
i D L] oecete 6.1 THLE T Change ] Addition
NAME SIENKIEWICZ, DICK 62 NaME
street aporess | 638 FIRWOQD CT. 5.3 STREET ADDRESS
CITY-§1.2P ALTAMONTE SPRING FL 32714 6.4 CITY-51-2P
14. | hereby cortily that the information suppliod wilh this filing does not quality for t

ha exemgtion stated in Section 119.07(3){i}. Florida Statutes. | further cerlily that the information
al my sighature shall have the same legal effect as if made under oath; that | am an
o0 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an address.
méSaraﬁ Qéea €

o?/é/ 28" o su-5i1 d 8549

DIRECTOR

F { Cote Daylime Profe B o e e

CR2E03T (10/97)




