2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003115

1. Entity Nama

NORTH FLORIDA YOUTH SPORTS FOUNDATION, INC.

Principal Place of Business

ROUTE 13. BOX 436
LAKE CITY FL 32055

Mailing Address

P.C BOX 1302
LAKE CITY FL 32056

2. Principal Place of Business,

RouFe 1> By 331-3

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

IRRTRE

[O CHECK HERE IF MAKING CHANGES

Il

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90117 002 ****5] 25

G

il

City & State City & State 4. FEI Number 31'1655512 Applied For
L 4 kc C ‘ L FL Not Applicable
Zip Country (A SA Zip Country B . $8.75 additional
33953, 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e TR e T - g s (RS ;ﬁar_nqeﬁ = o .- = PR ————— e ™ —
NORRJS’ GUY W Street Address (P.O. Box Number is Not Acceptable)
201 NORTH MARION STREET, SUITE 301 ..
LAKE CITY FL 32055

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and litla if 2pplicabie.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . O Delete TITLE Cichange [ Addition
AN ‘| WHITAKER, ROBERTA NAME
smeer anoress | PQ-BOX 1302 STREET ADDRESS
omv-st-zp” - LAKE CITY FL 32056 CITY-ST-7IP
wme - |D - D1 Delets TTLE [ Change L] Addition
NAME POWELL, RICHARD NAME
sTReeT aooAess | 2585 SQUTH FIRST STREET STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-2P
TMLE D - T ) R e T LT et o [T Change- [ Addition -
NAME NORRIS, GUY W NAME
streeT anoRess | ROUTE 13, BOX 439 STREET ADDRESS
CITY-ST-2iP LAKE CITY FL 32055 CIFY-ST-2iP
e D N Delete e [ Change (] Adaition
NAME MEEKS, ROB NAME
sTReeT ADDRESS | RT. 13 BOX 436 STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL 32055 _ CITY-S1-2IP
THLE D 3 elets TITLE [Jchange [ Addition
NAME MOSES, JM NAME
street aooress | ROUTE 15, BOX 3089 STREET ADDRESS
GITY-ST-7IP LAKE CITY FL 32024 CITY-ST-2IP
THLE D O Delete TITLE () Change [ Addition
NAME KIRKLAND, LORRAINE HAME
sTReeT ADDRESS | RT 13 BOX 366 STREET ADDRESS
GITY-ST-2IP LAKE CITY FL 32055 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angaccurate 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 report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TSl BT IS INE R e e E Whita ker

2-7-03 35254 /HT

7

CR2ED37 (10/02)



