2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

DOCUMENT # N99000003115

1. Entity Name
NORTH FLORIDA YOUTH SPORTS FOUNDATION, INC,

Secretary of State

03-30-2007 90141 024 ****61.25

Principal Place of Business

1482 NW FROTIER DR.
LAKE CITY, FL 32055

Mailing Address

= RoBoRII SIS
LAKECI-hlattROBE /5.7 5 gz Ay

DO NOT WRITE IN THIS S

PACE

GO0

01042007 No Chg-NP CR2E037 {4/06)
4. FEI Number Apptied For
31-1655512 Mot Applicable
o . $8.75 additional
5. Certificate of Status Desired 0O Fee Requirad

6. Name and Address of Current Registered Agent

NORRIS, GUY W
201 NORTH MARION STREET, SUITE 301
LAKE CITY, FL 32085

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered egent and title if applicable. (NOTE: Registerad Agent signratire required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may e
Due by May 1, 2007 Trust Fund Contribaution. Added to Fees
10. OFFICERS AND DIRECTORS
TRLE D
NAME —
oSS WHITAKER, R?'BL??E D e DTl Ee
CTY-ST-ZP | LAKE CITY, FL 33886 3 2&S 3
TMLE D
NAME POWELL, RICHARD
STREET ADIRESS | 1359 SW MAIN BLVD.
CITY-ST-2P LAKE CITY, FL 32025
TME D
NAME NORRIS, GUY W
SIREET ADDRESS | 253 NW MAIN BLVD.
CITY-ST-2IP LAKE CITY, FL 32055 DO NOT WRITE
TALE D
NAME MOSES, JIM I N TH IS SPAC E
STREET ADDRESS | ROUTE 15, BOX 3089
Crry-g1-2IP LAKE CITY, FL 32024
TALE D
NAME KIRKLAND, LORRAINE
STREET ADDRESS | 366 NW MALLARD PLACE.
CITY-ST-T LAKE CITY, FL 32055
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with ail other like empowered.

SIGNATURE: Ko besde b Y. foke.

JULAIAL,

AP N4

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR OIRECTOR

2727 S GLE

Daytime Phona #




