2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # N98000006891

1. Entity Name

CRANGE BELT YOUTH FOOTBALL FEDERATION, INC.

05-02-2005 90542 036 ****61.25

Principal Place of Business
840 W. KICKLIGHTER RD.
LAKE HELEN, FL 32744

Mailing Address
840 W. KICKLIGHTER RD.
LAKE HELEN, FL 32744

14014665

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #. etc. Suite, Apt. #, elc. 01102005 Chg-NP CR2E037 (10/03)
City & Stats City & State 4. FEI Number Applied For
65-1195245 Not Applicable
i Zi C i
Zip Country P ountry 5. Certificato of Status Desied ~ []  $8-73 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

SMITH, PAULETTE
840 W. KICKLIGHTER RD.
LAKE HELEN, FL 32744 -

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent. <

SIGNATURE :
R Signaturs, typed or printed name of lnq:s]pr-d. agent and title if epplicable. (NQTE: Regr: Agant sige {8quired whan gl DATE
Filing Fee Is sh1,25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 .- Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE P . O3 Delete TME Clchange [ Asdition
NAME SMITH, PAULETTES, .- NAME
STREET ADORESS | 840 W. KICKLIGHTER RD. STREET ADORESS
CITY-5T-ZP LAKE HELEN, FL 32744 CiTY-5T-2P
TIRLE VP ﬂnem e VP @’cmnm {J Addition
e MULDROW. DONOVAN HANE CHARLTON , TspiaHd C, -
STREET ADDRESS | 1821 WASHINGTON BLVD. STREET ADORESS ’,_;30/ K/R/([AN‘O BLUD
CITY-5T-7IP MOUNT DORA, FL 32757 CITY-ST-21P Ol nuba =f 22€r]
TinE T DR Detets e Y in it ff crenge [ Addition
NAME ANDERSO, VANESA NAME %%, SHErEsr M
STREET ADDRESS | 1821 WASHINGTON BLVD. STREETADDRESS | 4 10 m,—//br; v
ory-st-ap | MOUNT DORA, FL 32757 CITY-57-2P Detorned A, 327220
TILE BM mem TITLE 7 [ Change [ Addition
NAME ROBBINS, JOE NAME
STREET ADORESS | 41300 DIXIE AVE. SIREET ADDRESS
CiTY-ST-2IF UMATILLA, FL 32784 CITY-ST- 2P
TILE BM O Detete TIE COchange () Addition
NAME SAUNDERS, JOHNNIE NAME
STREET ADDRESS | 361 W. SEMINOLE AVE. STREET ADDRESS
CITY-ST-217 EUSTIS, FL 32726 ¢IvY-S1- 2P
TME 3 Detete TME Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-17 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supglemental report is true and accurate and that my signature shafl have the same legal effgct as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered o gxecute this repart as required by Chapter 617, Florida S?&es: and tha) my nama appears in Block 10 or Block 11 if

ike empowere
~

<

changed, or on an am:’mn all of
SIGNATURE:

2/

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

28 / 05 SBL-80-4Bs

Caytina Phone #




