FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N98000006891 04-13-2006 90560 001 ****6] 25
1. Entity Neme 04-13-2006 90560 002 ****6] 25
ORANGE BELT YOUTH FCOTBALL FEDERATION, INC.
Principal Place of Business Mailing Address
840 W. KICKLIGHTER RD. 840 W, KICKLIGHTER RD.
LAKE HELEN, FL 32744 LAKE HELEN, FL 32744 66010068
= S RO RS TR
Suite, ApL. #, efc. Suite, Apt. #, elc. 01092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-1195245 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desied [ Ei'gesq“:;’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, PAULETTE
840 W. KICKLIGHTER RD. Street Address (P.Q. Box Number is Not Accepiable)
LAKE HELEN, FL 32744
City FL | Zip Code

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

SIGNATURE
Slgnature, typed of printed narme of reg agent and title it (NOTE: Registerad Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 . Trust Fund Contribution, a Added to Feas Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
wme P O Delets TeE [Jchange [ Addilion
NAME SMITH, PAULETTE NAME
STREET ADDRESS | B840 W. KICKLIGHTER RD. STREET ADDRESS
CITY-5T-29 LAKE HELEN, FL 32744 oy -S1-2p
3 VP O Delete TITLE [ Change [ Addition
NAME CHARLTON, ISAIAH C. NAME
STREET ADDRESS | 4801 KIRKLAND BLVD. STREET ADDRESS
CiTy.st-2P ORLANDO, FL 32811 CIFY-ST-2IP
TITLE T 3 Detete TITLE CJchange ] Addilion
NAME CRUMUNS-GEORGE, HEIDI NAME
STREEY ADORESS | 216 CARLTON AVE. STREET ADDRESS
CITY-8T-ZIP DELAND, FL 32720 CITY-ST-71P
TIMLE BM O Detete TITLE O Crange  [J Addition
NAME SAUNDERS, JOHNNIE NAME
STREET ADDRESS | 361 W. SEMINOLE AVE. STREET ADDAESS
CITY-$T-2IP EUSTIS, FL 32726 CITY-ST-2P
TIMEE O Delete THLE CJcrangs  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTy-st-2p CITY-ST-TIP
THILE O Delete TLE ) Change [ Addition
NAME RAME -
STREET ADDRESS ’ T STREET ADDRESS
CITY-ST-2P . : o : CITY-S1- 2%

12. 1 hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 il made under oath; that | am an officer or director
of the corporation or theyeceiver or trustee ampowered to,execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an at nt with an adaress, with all offier like empower / /
Ohte

SIGNATURE: .

BIGNATURE AND TYPED OR FRINTED NAME OF 3IGNING OFFICER OR IMRECTOR

Caytme Phone #




2006 NOT-FOR-PROFIT CORPORATION
A ORT

ATTACHMENT

DOCUME N9S800000689
1. Entity Name

ORANGE BELT YOUTH FOOTBALL FEDERATION, INC.

Principal Place of Business Mailing Address (Q (0 O \ DO(O%

840 W. KICKLIGHTER RD. 840 W. KICKLIGHTER RD.
LAKE HELEN, FL 32744 LAKE HELEN, FL 32744
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 01092006 Chg-NP CRZEQ37 (11/05)
City & Slate City & State 4, FEI Number Applied For
65-1195245 Nat Applicabte
Zip ) Countrly ) 2ip Couniry 5, Certificate of Status Desired a Eg'git‘:?ﬂuo"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

SMITH, PAULETTE

840 W, KICKLIGHTER RD. Street Address (P.O. Box Number is Not Acceptable)
LAKE HELEN, FL 32744

City FL ‘ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed namae of agert and titte (NOTE: Regmstared Agent signatre requived when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P [ Delete TMeE [0 Chaage [} Addition
NAME SMITH, PAULETTE NAME
STREET ADDRESS | B40 W. KICKLIGHTER RD. STREET ADDRESS
CITY-51-2P LAKE HELEN, FL 32744 CAY-ST-2P
TLE VP O Deleta TIME O Change [ Acdition
NAME CHARLTON, ISAIAH C. NAME
STREET ADORESS | 4801 KIRKLAND BLVD. STREET ADDAESS
CIFY-ST-2IP ORLANDO, FL 32811 CHTY-ST-2P
TINE T O Delete (13 [ Crange [ Addition
NAME CRUMUNS-GECRGE, HEIDI NAME
STREET ADORESS | 216 CARLTON AVE. STREET ADDRESS
CHY-ST-ZP DELAND, FL 32720 CITY-ST-2IF
TILE BM O Detete TINE O change [ Addition
NAME SAUNDERS, JOHNNIE NAME
STREET ADDAESS | 361 W, SEMINOLE AVE, STREET ADDRESS
CITY-ST. 2P EUSTIS, FL 32726 CIry-§1- 2P
TiTE O pelete TE Ochange [ Addision
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-27P CITY-S1-2P
TME O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CIrY-$3-2P

12. | hereby certify that the information supplied with this fiIing doss not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supptemental 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 tha corporation or théyaceiver or rustee empowered : ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att; nt with an address, with all o like empowered.

SIGNATURE: O dh 4// 0/ e

NAME OF BIGNING OFFICER OR DIRECTOR

BIGNATURE AMD TYPED OR PR Daytme Phona #




