2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N99000003115

1. Entity Name

NORTH FLORIDA YOUTH SPORTS FOUNDATION, INC.

-Mar 16, 2005 08:00 AM
Secretary of State

Principal Place of Business

1482 NW FROTIER LR,
LAKE CITY, FL 32055

Mailing Address
P.OBOX 1302
- LAKECTY, FL 32058

DO NOT WRITE IN THIS SPACE

AREETNANRR AR RN

03032005 No Chg-NP CREEC3T (16/03)
4, FE| Number Applied For
31-1655512 Nat Applicatle
" $8.75 Additional
5, Cerfificate of Status Desired ] Ree Roquired

6. Name and Address of Current Registarsd Agent

NORRIS, GUY W
201 NORTH MARION STREET, SUITE 301
LAKE CITY, FL 32055.

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing its registerad office or registared agent, or both, It the State of Florida. { am familiar with, and accept

the obligations of rogistered agont

SIGNATURE - ' e : -
Signature, Iyped or printed narme of regtstersd) agent and ttla if applicabls. {NOTE. Registerad Agent signature reciulred when refnslating) TATE
Flling Fae is $61.25 9. Election Campaign Financing $5.00 May Be HONNINZES553 ]
Due by May 1, 2005 Trust Fund Cortribution, | Added to Fees 03 16A05-B0080-021 61,25

10, OFFICERS AND DIRECTORS -

TIE D

NAME WHITAKER, ROBERTA

STRELT ADORESS | PO BOX 1302

G- §1-21 LAKE CITY, FL 32058 __

TLE 1]

NAME POWELL, RICHARD

STEETADDRESS | 1359 SW MAIN BLVD.

EMY-ST-10 | LAKE CITY, FL 32025

me G

NAME NORRIS, GUY W

STRELTADDRESS | 253 NW MAIN BLVD.

omy- §T-2P LAKE CITY, FL 32055 DO NOT WRITE

THLE In]

e - IN THIS SPACE

STREET ADDRESS | ROUTE M5, BOX 3089

Ciry-S1-2IP LAKE CITY, Fl. 32024

m - |p B

NAME KIRKLAND, LORRAINE

STRILT ADURESS | 366 NVV MALLARD PLACE.

GIy-ST-ZiF LAKE CITY, FL 32055

ime )

NAME

SYREET ADEAESS

CITY-ST-2i

12, | hereby cettify that the information supplied with this fili
indicatad on this report or supplermental report is true an

changed, or on an attachment with an address, with all other like empewersd.

does nat quatify for the exemption stated in Section 1 19.07‘3)(7), Florida Statutes. | further cértify thaf the infermation
accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or ditector
of the comeoration or the receiver or trustoe empowered to execUte this report as required by CGhapter 617, Florida Stat(tes; and that my name appears in Block 10 or Block 11 if

= féz%bf ST 22 /s

SIGNATURE: M Hoberte F b for
SIGNATURE AND TYRED OR PRI NAREOF SIGHNNG DFFICER OR CIRECTOR

Davtene Phone #




