FILE NOW: FILING FEE IS $61.25

us

" 'NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT .Secretary of State
‘ 1999 DIVISION OF CORPORATIONS
DOCUMENT # N96000001288
1. Cgi:porali\pn‘l;l\gﬁmg‘ '.";
‘SUNBELT.YOUTH FOOTBALL, INC.
Principal Place of Business Mailing Address .
13252 NE 26TH AVE POBOX 212
COUNTRY HILLS ESTATE OKEECHOBEE FL 349730272
GOKEECHOBEE FL 34972 Us

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90122 004 ****61 .25

RO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

0074852

1] ol | 03/04/1296 L
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27| 650774318 Not Applicable
City & State City & State . ) $8.75 additional
—E] ;ﬂ 5. Certifcate of Status Desired d Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 may Be
;‘ . [EI EI . [3_[)‘ Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
KEMP, NORMA S. . 82| Street Address (P.O. Box Number is Not Acceptable)
1‘3252_E|\!Ed23T}:{‘AVE_ TRy -
COUNTRY HILLS ESTATE ~
OKEECHOBEE FL 34973 . G SRR A L 84} City FL [85 Zip Code
PR !'»-.'.r R L

SIGNATURE

11. Pursuant te the provisions of Sactions §17.0502 and 617.1508, Florid:
office or registered agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Norma Sue Kemp —--ASecretary-—-

2 Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation's board of directors. | hereby accept the appointment as registered

(Y\O\E),\}.L

) 4-02-99

Signature, typed or priinted name of registered agent and tbe if applicable.

INOTE: Registered Agerlt signature requirsd when rensiating)

DATE

CR2E037 -(11/98)

12, OFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12|

TMLE PO PADELETE 11TME PD , iChange T Sditon

NAME MILTON, DAN ; +2NAE SHADD , LARRY

sTreeTaopRess| 8103 WAKEFORD RD 1asmEETAODRESS | 125 WILDER RD

orv.st-zp | LAKE WALES FL ucrvstzp | T AKELAND, ELORTIDA 33809 .

e VPD [ DELETE 24TME VPD v [ Change KAddiﬁon

NAVE SHADD, LARRY e R BILL_. s -
" ineT Aress [~ 425°WILDER-RD ===~~~ A== ?n%‘mm"%mwzx CIRCLE

CITY-ST-ZIF LAKELAND FL 2. 4 CITY-5T-ZIP ATIRIRNODALE EIAORTD 130972

TILE ) {J DELETE 34 TITLE TR R A T = T 1 change - [] Addition

NAME KEMP, NORMA S 32 NAME

streeraporess| 13252 NE 26TH AVE 32 STREET ADDRESS

CITY.ST-2P OKEECHOBEE FL 34, CITY-ST-ZP -

TME T 1 DELETE 41TMLE [JChange [ Addition

NAME KEMP, JIMMY L 4 ZNAME

streer aopress| 13252 NE 26TH AVE 43 STREET ADDRESS

CITY-ST-ZP OKEECHOBEE FL 44 CITY-5T-2P

TITLE [ DELETE 5.4 TILE [OChange  [JAddition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2IP 54 CITY-ST-2P

TME [] DELETE 6.1TME [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P G4 CITY.ST-2P

74, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Norma SUeBReApr3seerEa aySiith

941-467-7650




