2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N99000003115

1. Exlity Name
NORTH FLORIDA YOUTH SPORTS FOUNDAT!ON ING.

Principal Place of Business _ . Malling Address
7482 NW FROTIER DR. P.OBOX 1302
LAKE CITY. FL 32055 © LAKECITY, FL 32056

DO NOT WRITE IN THIS SPACE

Mar 24, 2006 08:00 AM
Secretary of State

IR RR L TOR

03062006 No Chg-NP CR2E0IT (11/05)
4. FEI Numioer - Applied For
31-1655512 Nat Applicatie

8. Cerlificate of Status Qesired O Eg‘ggqaﬁm”a'

§. Nama and Addcess of Current Registered Agent

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

DO NOT WRITE
iN THIS SPACE

8. The above named enfity submils this statament for the purpase of changing its registered office of registerad agent, ot bolly, In the State of Flaride. 1 am familiar with, and 2c0ept

the cbligations of registerac agent.

SIGNATURE z -
Hgnature, lypeo or primet! rime of Agistered agent and dlie § applicatie. {HGTE: Repistarad Agent sigrature cequirad whven refnstating}
1JﬂDDDD4BU
Filing Feo is $61.25 9. Election Campsign Fnancing $5.00 movee | (471005 800%3 g2 31 ?’5
pue by May 1, 2006 Trust Fung Centribution. Added to Fees
10. OFFICERS AND DIRECTORS
TLE o
RAME WHITAKER, ROBERTA

STRLETADORESS | PO BOX 1302
ciry-ST-20P LAKE CITY, L 32056

THLE D

RAME POWELL, RICHARD
STREET ADBRESS | 1359 SW MAIN BLYD.
Gire-81-28 LAKE CITY, FL 32025

HILE D

HAME NORRIS, GUY W
STREET AGDRESS | 253 NW MAIN BLVD.
CITY-51-2P LAKE CITY, FIL 32055

TITLE D

NAME MOSES, JiM

STREETADDRESE { ROUTE 15, BOX 3088 - -
Ty -5T-2°F LAKE CITY, FL 32024 )

miE D
NAME KIRKLAND, LORRAINE
STREET ABDRESS { 366 NW MALLARD PLACE.
Ciry-s5-0f LAKE CITY, FL 32055

TINE

UARE

STREET ADDRESS
GiTY-51-0F

DO NOT WRITE
IN THIS SPACE

12. ) heraby cenily that the infarmation sy, pred witl: this 41 nc? does pot quallly for the exemplions cenmlained in Chapler 118, Florida Statutes. | further cortify thel 1he Infesmation

indicated on this report or )emen al repoﬂ Is true &

accurale and that my signature shall have the same legal sffect as if made under cath, thal | am an officer of diractor

of the corporation 01 the receiver of frusiee empowered {o exacule this report as required by Chapter §17, Flarida Statutes: and that my name appaars In Black 10 ar Blagk 11 #f

changed, of on an altachment with an address, with all other (ke empaowered.

>y

| SIGNATURE: Cox= (e CAA

SONATURE ANT TYPED IR CRINTED H4ANE OF SIGNING CFFICER OR OIRECTOR

Daydmoe Prone §




