2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 08:00 AN

DOCUMENT # N98000006891

1. Entity Name

ORANGE BELT YOUTH FOOTBALL FEDERATION, INC.

Secretary of State |

Principal Place of Business

840 W, KICKLIGHTER RD.
LAKE HELEN, FL 32744

Mailing Address

840 W. KICKLIGHTER RD.
LAKE HELEN, FL 32744

HIIMIIIIIII\IHIH\IIHIIIIVIIHIIINII“IIHI\!I(!IIIIIIHINI\IHII?

04072003 «No Chg—NF’ CR2E037 [4/08)

B

4, FEI Number --' Tk Applied For

65-1195245

Not Applicable

. D $8 75 additional

Fes Required

[ - X Cei'tiiicata of Status Dasired

6. Nams and Address of Current Registerod Agent

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

B. The above named antty submns this statement for the purpose of changing its registered office or registered agent or both, in the Stata of Florida r am 1am|||ar with, and accept
tha obligabions of registered agen.

SIGNATURE |
Signature, typed or prinied name of regisiored sgent and title If applcable (NOTE: Ragistered Agen! signatire nequired when reingtating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May B
Trust Fund Contribution. O  Addedto Fess

Due by May 1, 2008

19, OFF:3ERS AND DIRECTORS

THLE P

NAME SMITH, PAULETTE

SIREET ADORESS 840 W. KICKLIGHTER RD.

CITY-ST-ZP LAKE HELEN, FL 32744

TITLE VP

NAME SAUNDERS, JOHNNIE

STREET ADDRESS | 361 W. SEMINOLE AVE

CiTy-8T-2P EUSTIS, FL 32726

TIeE T

NAME CRUMUNS-GEORGE, HEIDI

STREET ADDRESS | 246 CARLTON AVE.

CIFY-ST-2P DELAND, FL 32720

TIMLE BM I
NAME RADNOTHY, JON . l
STREET ADDRESS | 2051 MAYQ DRIVE . |
CiTy-ST-21P TAVARES, FL 32778

TITLE BM

NAME STACEY, OLLIE

STREET ADDRESS | 1200 S. PARSONS STREET

CITY- 57-2P DELAND, FL 32720

THLE ! :

NAME ' I [‘ T :

STREET ADORESS ‘ .

CIrY-S1-2P LR .

12. | hereby certify that the information supplied with this filin A; does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information

indicated on this report or suppiemental report is true an
of the cerporation or 1
changead, or on an att

SIGNATURE:

ceiver or trustea empowered t
ent with an addrass. with all o

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
scute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Fhons #




