FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE - . g
CORPORATION Katharine Harris A r O 1 2 1 999 8 * 00 am E
ANNUAL REPORT Secrtaryof it ecretary of State
1999 b DIVISION QF CORFPORATIONS 04-01-1999 90023 007 ****5] 25
DOCUMENT # N96000001242
1. Corporation Narne
LET US PLAY SPORTS CAMP, INC.
Principal Place of Business Mailing Address ' '
£09 BEACH AVENUE 009 BEACH AVENUE .
;o MAE 0370 LT T
2. Principal Place of Business Za. Maifing Address 3. Date Incorporated or Qualifed .
1] |26] 03/06/1996 ‘
Suite, Apt. #, etc. -— . - Suite, Apt. #, slc. R, - . 4. FEI Number . . Applied For , t
2] = 50-3364998 Rt Agpliaiis
P Gty & State ’EI Clty & State 5. Cartifcate of Status Desired a si‘;’esR::‘ii:;?al
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
m }E} _2_93 lm Trust Fund Contribution a Added to ?ees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81} MName
F & L CORP. 82| Street Address (P.O. Box Numbar is Not Acceptabie)
200 LAURA STREET
JACKSONVILLE FL 32202 =
84 City FL 85| Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Sigrature, typed o printad hame of registered agant and titls if appticable. (NOTE: Registared Agent signature required when reinstating} DATE 8

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

ME D : [ DELETE 1.1 TIILE JChange  [_) Addition E

NAE BARKER, LEAH D 12NAE P

smreerADoress{ 609 BEACH AVENUE 1.3 STREET ADORESS 8

crv-stze | ATLANTIC BEACH FL 32233 - § 14cmy-sT. 2P &

TME D [ DELETE 24TME Change [ Additien (- OI

NAME COUGHLIN, JUDY 2ZNAME i
_} _smeEr rooress) 24648 HARBOURVIEW DRIVE 23 $TREET ADDRESS

or-srze | PONTE VEDRA BEACH FL 32082 - 2 4CiTY-57-2P - - - -

TME D [J DELETE 31 TITLE [JChange  [] Addition

NAME BARKER, BRYAN C 32 NAME

sTREETADDRESS| 609 BEACH AVE 3.3 STREET ADDRESS

Y- §T-219 ATLANTIC BEACH FL 34.CY-ST.ZP

TME [J DELETE 41TME [JChange ] Addition | _

NAME 4. 2NAME '

STREET ADDRESS . 43 STREETADDRESS

CY-ST-21P 4.4 CITY-ST-21P ‘

LE [ DELETE 51 TMLE [JChange  [_] Addition

NAME 5.2 NAME :

STREETADDRESS 5.3 STREET ADDRESS ’

CITy-5T. 2P 54CITY-ST-ZP

E ‘ [ DELETE 61 TTLE OChangs [ Addifion r

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS |-

CITY-ST-ZP ) Pal 64 CITY-ST-ZP

indicated on this annual report or supplementdl aghual report is true #ndf accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the iyér or trustee empoyeyéd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

T hareby certify that the information suppited with thfis filing does not qudllly for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Block 12 or Block 13 if changed, or on an

.. :.m olhe:EmDpcwared. 2 /sz7e / ? 7 70‘/;?7902;"0_.3

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

SIGNATURE:

SIGNATURE AND TYPED O



