FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000006407

1. Corporation Name

WESLEY CHAPEL YOUTH SPORTS ASSOCIATION, INC.

Principal Place of Business

5402 PINEBARK LANE
WESLEY CHAPEL FL 33543

Mailing Address

5402 PINEBARK LANE
WESLEY GHAPEL FL 33543

FILED

Mar 09, 1999 8:00 am §
Secretary of State

03-09-1999 90056 003 ****6]1 .25

R Ty

2. Principai Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FOSS, CONRAD P
5402 PINEBARK LANE
WESLEY CHAPEL FL 33543

|21] 26 11/10/1998

Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEl Number ™ Co | Applied For
|22] 27} K- 3554612 Not Applicable

City & Stat City & Stat : iti

ity @ ty ale 5. Certifcate of Status Desired | $8'75 Add_ltlonal

E‘ 23} Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 May Be
24] [25] 29] [a0] Trust Fund Contribution Added to Fees .

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

85

FL

Zi-p Code

1. Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporaty
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corparation submits this statement for the purposa of changing its registered
jon's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed nama of registered agent and titie i applicable. (NOTE: Ragi! d Agent sig required when retn g, DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TME JChange [ Addition
NAME FOSS, CONRAD P 1.2 NAME

streeT aooress| 5402 PINEBARK LANE 13 STREET ADDRESS

CITY-ST- 2IP WESLEY CHAPEL FL 33543 14 CITY-ST.2P

TITLE D [ DELETE 24 TME [Change [} Addition
NAME MILLS, KENT 22 NAME

sTReETApoRess| 8708 BAY LAUREL COURT 23 STREET ADDRESS - R

CITY-ST-ZF TAMPA FL 33647 24 CTY-5T-ZP

TILE D [} DELETE 34 TMLE CJChange [T Addition
NAME FRELICK, ANDREW 32NAME

streeraooress| P.O. BOX 1262 33 STREET ADDRESS

CITY-ST-2P DADE CITY FL 33526 34.CITY-ST-2P

TME D [J DELETE 41 TIMLE [GChange [ Addition
NAME BURKETT, MICHAEL 4.2 NAME

seetavoress| 9081 QUAIL CREEK 4.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 33847 44 CITY-5T-21P

TILE [ OELETE 5.1 TITLE ClChange [} Addition
NAME ’ 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-ZP S4CITY.ST.ZP .

TME CJ DELETE 61 THLE TJChange L Additon
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P 64 CITY-ST-2ZP

T4. | hereby certify that the in

indicated

on this an

sgnation supplied with this filing does nof qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ol repoR, 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 director gf'the corporktion or the recgiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

2:24:99 (33 4AU-644S

Block 12 or Blocl

SIGNATURE

3 if changed, or on an gtfachinen

o Al /) /)
ATURE AND TYPED DR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

ith an address, with all other like empowered.

BTN BE REQUIRED

CR2E037 (11/98)




