2003 NOT—FOR-PROFIT CORPOFATION

UN!FORM BUSINESS REPORT UBR)

DOCU)

1. Entity Name

SUMTER

MENT # N95000004926
DIXIE YOUTH LEAGUE INC.

el &\\n A

Principal Place of Business

WEBSTER MEMORIAL PARK
WEBSTER FL 33597

Mailing Address

PO BOX 646
WEBSTER FL 33597
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. &te. Suile, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEI Number §0-3426106 Apptied For
’ Not Applicable
Zi Count i Count :
P ounry ap ouniry 5. Certiiicate of Status Desired O $8.75 Aaditional
T e e ) (R Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name

HE wsey VULS CE 5]
- Lieboster, F¢ 33997 Sy

Ex 3 T s ] I e e 10

_BHrulg ’_Dobson

, TERRI

Street Adress (PO BEATRe piNeLATINaDIe) 104 #¥E 1 05
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0370040144 — UU;FIE‘TEZEEQ@H&

iTha above named enmy submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re

SIGNATURE

red agent.

2-8-0f

) i N -
it ———

i
Slgnature, typed or printed name of registered agent and titls if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

After September 10, 2003, min wili b96235.25 ]

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

9. Election Campaign Financing

Make Check Payabie to
Florida Department of State

$5.00 May Be
Added to Fees

CR2E037 (4/03)

10. OFFICERS AND CIRECTORS . 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P Aot TITLE 4 " Change LA Addition
2::5; ADDRESS ?QBYZ’ mr; ::::EEEI sooress [ LYY Swat !:) ]
orv-stzp | BUSHNELL FL 33513 GITY-ST-2P q"l lq C,E 133, wWebske FL 33597
TILE D e TME - . [l change 7T Addtion
NAME UPSHAW, TRAVIS NAME gdd‘t {..L. i\
sTReeT ADDRESS. | 268 .. WASHINGTON.AVE _ - _ _ _ _ .___ .. ___} STREETADDRESS,
oStz | CENTER HILL FL 33514 T CESET \‘5% Q_C. £ Sq-——wo_bS‘l-Qr‘——PL—s 5597
TITLE T [Mbolcte TITLE 5 Ol crange  [MGdition
NAME SULLIVAN, TERRI NAME Ci rﬁ\i voNse,
STREET ADDRESS | 97 W C 473 STREET ADDRESS

~—|~cmessizr— WERSTER FL 33507 —=R~emvesrTE R0 Box 93 \_\:t)e,bsk_r 33597
TLE c O Delete TMLE [dChange [ Addition
NAME DOBSON, BRUCE NAME
STREET ADDRESS | 14695 CR 757 STREET ADDRESS
crv-si-zf | WEBSTER FL 33597 . CITY-ST-2IP X
TITLE VP e TILE T O] Changs A Addltien
NAME SULLIVAN, CHRIS NAME Shei\la Doloson
STREET AGORESS | Q7W C 478 STREET ADDRESS
orv-stze | WEBSTER FL 33597 avsrze WS CR M1SY) Lithsh IFL 3 3‘597
e D e me A%(X [ Ghange T Addition
NAME MAULDIN, VANCE NAME <c
STREET ADDRESS | 5812 CR 707 STREET ADDRESS ™ J‘-\ ] _ c
omv-si-2p | WEBSTER FL 33507 avstze | OO0 Box TON e bs\\-Q,( L3 359

5

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

ke empowemd

3

2-7-04

& . e F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytlme Phone #



