FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Y Katherine Harris
ANNUAL REPORT I Secretary of State

e DIVISION OF CORPORATIONS

1999

May 05, 1999 8:00 am §
Secretary of State

05-05-1999 90100 014 ****61.25

DOCUMENT # N98000002622

1. Corporation Name

FLORIDA ALLIANCE FOR YOUTH SPORTS, INC.

Mailing Addrass

1901 PENINSULAR DRIVE
HAINES CITY FL 33844

Principal Place of Business

1901 PENINSULAR DRIVE
HAINES CITY FL 33844

AR

[25] fao}

29

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

=) 28] 05/07/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For

EI ;} q i-19 0' 800 Not Applicable
City & State City & State iti

»—\ Y v 5. Certifcate of Status Desired O $8.75 Additional

23 ;3—‘ Fee Required

I——1 Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

24

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Address {P.Q. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
STREIT, THOMAS E ESQ. 82| Streat
AKERMAN, SENTERFIT & EIDSON, P.A.
777 SOUTH FLAGLER DR., SUITE 800 a3
WEST PALM BEACH FL 33401 FryrcT™

] Zip Code

FL |®

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or J
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

both, in the State of Florida. Such change was authorized by the corporation’s baard of directars. | hereby accept the appointmant as registered

corporation submits this statement for the purpose of changing its registered

Signature, typed or printed nama of registerad agent and titls if applicable. (NOTE: Registared Agent sig! required when ing} DATE 6"

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12 g
TME D [ DELETE 14 TME p GChange [ Addiion | ==
NAME BROADHEAD, GORDON J JR. 12 NAME >3
streeTaporess| 1901 PENINSULAR DRIVE 13 STREET ADDRESS a
erv-srze | HANES CITY FL 33844 14 CITY-5T-2P g
TME D [ peLETE 21 TMLE T [Change K Additon | O
NAME DRUMMOND, WILLIAM 22 NAME
streeTaporess| 1220 LEONE DRIVE EAST 23 STREET ADORESS
CITY-ST-2F HAINES CITY FL 33844 2.4CITY-57-2P
TILE D [ DELETE 31TIMLE s [JChangs  [RAddition
NAME SCOTT, GREG 32 NAME
sweeTanoress| 1201 SILAS DRIVE 33 STREET ADDRESS
CITY-ST-ZPP LIVE QAK FL 32060 34, CTY-ST-2P
TIME D [ DELETE 41TITLE 14 [JChange DA Addition
NAME BOULWARE, DRU 4.2 NAME
streeT aopress| 507 LAKE CHARM COURT 43 STREET ADDRESS
CITY-5T-2P OVIEDQ FL 32765 44CITY-ST-ZIP
TME D [1 DELETE 51 TME [Change  [] Addition
NANME GAVIN, DARRYL 52NAME
street appress| 9501 HEMPELL COVE BLVD. 53 STREET ADDRESS
CITY-ST-2P WINDERMERE FL 33844 54 CITY-ST-2ZP
TME ] DELETE 641TME D [JChange R Addition
NAME 6.2 NAME Adans . «or-l
STREET ADDRESS sasmesTaoress | 1SN E, 6‘&&1 2&
CITY-ST. 2P 64 CITY-ST-ZP LaKelasd , FL 33 80l
14.| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the inforration

indicated on this annual report or supplemental annual 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 diractar of the corporatign of the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chefhed, Pxon an attachmegpt with a4 BYdress, with all other like empowered.

G LU

) REG B Bacaveiond T, Apill 98,1490 (Guy) 4ol 0803

Daytime Phone & ™~

I O 1



