FILED
2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

ecretary of State
DOCUMENT #
1. Entity Name N98000002091 04-28-2003 91392 015 ****g] 25
MID FLORIDA YOUTH SPORTS ORGANIZATION, INC.
Principal Place of Business Mailing Address
1587 TWELVE GIRCLE 1587 TWELVE CIRCLE .
KISSIMMEE FL 34744-6243 KISSIMMEE FL 347446243 ‘
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEI Number 59.3513318 Appiied For
Not Applicable
~ &P Couniry _ 7 ap | C.ouritry ., 5, C_erliiicate of Status Desired [} gge.gesq L’;?;ci’tic’"‘“
6. Name and Address of Current Registered Agént C ~~°7 ' 777 Naine ahd Address of New Registered Agent "= T T
Name
BARNARD‘ BRUCE A Street Address (P.O. Box Number is Not Acceptable)
1587 TWELVE CIRCLE
KISSIMMEE FL 34744-6243
R City FL Zip Code

8: The %bove named entity submits this statement for the purp7 of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.
uce” f. RAgNARD 4-29-03

SIGNATURE
_' Ighature, typed or printed name of ragistared agent and title if applicabls. (NOTE: Ragistered Agent signatura required when rainstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payahle to
FILE NOW: FEE IS $61.25 e \00 MayBe
Trust Fund Cortrioution. U Addedto Fees Florida Department of Stat?
. i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD ] Delete TITLE O change L7 Additien
NAME BARNARD, BRUCE NAME
street ADDRESS | 1587 TWELVE OAKS CIRCLE STREET ADDRESS
orv-s-72 | KISSIMMEE FL 34744 . omv-st-ap
TIILE PSD O celste TImE [ change [ Addition
NAME ALDRICH, BRENDA NAME
streeT ADoress | 4995 MAGUIRE RD STREET ADDRESS
cmy-31-2¢ - | WINDERMERE:FL- 34786 —= — = . = =e 7=wi == o RCY-5T- WP = == | =< .. T.. - L
e VPD O Delete TIHLE [ crange [ Addition
NAME ALDRICH, JERRY NAME
sTReT ADRess | 1995 MAGUIRE RD STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34788 CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P ]
THLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TIME [ pelete TINLE [ Change  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-Z1P

12, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or rustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

/!
SIGNATURE: [/

U U0

CR2E037 (10/02)



