‘ FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # N28000006891 04-23-2007 90083 049 ***%61 25

1. Entity Name
ORANGE BELT YOUTH FOOTBALL FEDERATION, INC.

Soe!
Principal Place of Business Mailing Address ’ 4 0 “ 7 5 8 7 B

840 W. KICKLIGHTER RD. 840 W. KICKLIGHTER RD.
LAKE HELEN, FL 32744 LAKE HELEN, FL 32744
PO W IENTEN TR DA
Suite, Apt. #, g1C. Suite, Apt. #, etc. 04112007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Appiied For
65-1195245 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired O ?eae';esq 3?:;“0”'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
L Name

SMITH, PAULETTE ".:
840 W. KICKLIGHTER RD. Street Addrass (P.0). Box Number is Not Acceptable)
LAKE HELEN, FL 32744

City FL Zip Code

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

' SIGNATURE
- * Signature, yped or prinked name of registarad agent and title it appicebla, {NOTE: Regislerad Agent signature required when reinslaling} DATE

’ Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. N} Added to Fees Florlda Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ' O delele TITE O change ] Addition
NAME SMITH, PAULETTE NAME
STREET ADDRESS | 840 W, KICKLIGHTER RD. STREET ADDRESS
CITY-ST-2P LAKE HELEN, FL. 32744 CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
NAME CHARLTON, ISAIAH C. NAME
STREET ADDRESS | 4801 KIRKLAND BLVD. STREET ADDRESS
CiTY-ST-21P ORLANDOQ, FL 32811 CITY-ST-2IP
TRLE T 3 nelete i3 [ Change [ Acdilion
NAME CRUMUNS-GEQRGE, HEIDI NAME - -
STREET ADDRESS | 216 CARLTON AVE. STREET ADDRESS
CITY-ST-2IP DELAND, FL 32720 CITY-ST-2IP
TITLE BM [ Delete TITLE [ Change [ Addition
NAME SAUNDERS, JOHNNIE NAME
STREET ADDRESS | 361 W. SEMINOLE AVE. STREET ADORESS
CITY-ST-2IP EUSTIS, FL 32726 CITY-ST.2IP
L [ perete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE O Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T7-2IP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this regGM,or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of theyreceiver or trustee empowered tf\execute this report as required by Chapter 617, Florida Statutes; and tfat my name appears in Block 10 or Block 11 if

changed, or on an g menliilhpan ad;ress. with all ; 7

SIGNATURE:
SIGNATURE MID'TYPED GR PRINTED NAME OF SHGHING OFFICER OR DIRECTOR Daie Daytime Prong &




