QATION FILED
Mar 05, 2007 8:00 am

2007 NOT-FOR-PROFIT CO/P
ANNUAL REPORT 3\R

DOCUMENT # Nes000002735 *  '* Secretary of State
1. Entity Name
03-05-2007 90071 003 ****4]1 .25
WEST VOLUSIA YOUTH FOOTBALL & CHEERLEADING
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3015 JOLLETCT PO BOX 5544
AR S
0 .

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MCORE CR2E037 (10/06)

City & Slate . City & Slale 4. FEI Number Applied For

. S NO-T APPLICABLE Not Applicable
Zl;? Coqplr_y Zip Counlry §. Ceriificate of Status Desired [ gi‘gfql'::’ecg“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
- MUSTARDOQ, AMY ~ ' Streel Address (P.C Box Mumber is Nol Acceptable) —_
3015 JOLLETT CT .
~DELTONA FL 32738
' City FL [ 70 Code

8. The above named entity submits ths stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registarod agent.

SIGNATURE L.

Signature, lypeu o RHNIES name of :‘egws:-.-rec agen and Mie ¢ enokcable. (NGTE. Registered Agant signalute recuired whan rensialng) DATE
FILE NOW: FEE i$ $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Addedio Fees Florida Department of State
10. OFFICERS AND DIRECTORS M, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE P 7 Delete e [Jcnange [ Adaition
NAME REGISTER, TiM NAML
SIREET ADDRESS | 63 PINE SIDE DR STREET ADCRESS
CIrY-ST1-2IP DEBARY FL 32713 CITY-ST- 2P
TLE LI®) [T Delete HILE [ change ] Addition
NAME MUSTARDO, AMY NAML
STREE | ADDRESS | 3015 JOLLETT CT STREET ADDRESS
CTY-ST-ZF | DELTONA FL 32738 CITY-ST-2IP
TNE [ [ pelete TITLE {O change [ Addition
NAME DOWERS, MICHELLE NAME
SIREET ADDRESS § 44 MONROE AVE STREETADDRE S5
CITY-ST-2IP DEBARY FL 32713 CITY-5T-2IP
TN c [ pelete TINE [ change  [] Addition
NAME SANDERFIELD, SCOTT NAME
SIREET ADDRESS | 1239 GIOVANNI ST STREET ADDRESS
CITY-5T-2IP DELTONA FL 32725 CHTY-8T-2IP
TITLE O Detete TIIE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
T8 [ Detets TIME [ charge  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF

12. | hereby cerlify thal the informalion supplied with this filing doos not quality for the exemptions contained in Section 119, Florida Slatutes. | further cerlify that the informalion
indicaled on this report or supptemenial report is frue and accurate and (hat my signature shall have the same legal effect as if made under oath: thal | am an officer or direclor
of the corporation or the receiver or trustoe empowered 10 execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment an address, wath all other like empowered.

—

SIGNATURE: _ /2 ” Dfre/y 7

L IGNATURE AND T¥PED OH PRINTED NAME OF SICMING OFFICER OB MIRF TG R




