FILE NOW: F

1

NONPROFIT
CORPORATION
ANNUAL REFORT

996

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1248

1. Corporation Name

.I?E\gT CITRUS YOUTH FOOTBALL CONFERENCE, INCORPORA

(0)

Principal Place of Business

Mailing Address

P.O. BOX 2913 R.O. BOX 2933
INVERNESS FL 32651-2933 INVERNESS FL 34451-2933
us
3. Date Incorparated or Qualified 3a. Date of Last Report
12/06/1985 05/01/1985
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Numbar Applied For

el 26 5930587183 Not Appilicable

Sulte, Apl. 4, etc. Sulte, Apt. ¥, elc. 5. Certificate of Status Desired O $8.75 Adqitional
m 27 Fee Required

City & State City & State 6. Eleclion Gampaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees

op Country Zip Country 8. This corporation has liahilty for intangible tax under s. 199.032,
24] [25] [25) [30) Florida Stalutes ves [JNa

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
MiLDRED  RumAck.
HUTCHESON, ROBIN L 82| Strect Aodresa (P.O, Box Numbsr is Nof Acceptable)
1890 S TSALA TERR 400 5. LinE AVE
84| City as| Zip &,
|MVERNES S FL [*| 3450

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appaintment as registered agent. | am

-

LT

L.

familiar with,gnd agcept he obligations of, Section 617.0503, Florida Statutes.
sone . Jibdhadls (20 T el
Slgnature typed or prnted nante of registorsd agect and ke ¢ apphcan e (NOTE: Hegislerad Agant signature required when ranstal ngl DATE
12. OFFICERS AND DIRECTORS 13. ADIHTIONS/CHANGES TG OFFIGFRS AND DIREGTORS 1M 17
TILE sSD DELETE 11 TIHE Sl M Change [ Additian
NAME BEVILLE, LISA % 12 NaME 395‘3 Joop Led
AYB0 E Lnpy
sreeraporess | 4348 S CULVER TERR 13 STREET ADDRESS EANESS 3 30
CITY-SI-2 INVERNESS FL 14 0Y-ST- 2P i~V FL 34y
TTLE P [IDELETE 21TILE VP/p Bhage [T Adgivan
e D'AMBROSIO, MIKE 22hame DANE PRRCIEL ar
steer appress | 3228 E GLEN ST 23sTheer Apceess | Y [STNTT VR
CTY-SF- 2P INVERNESS FL 2 4CITY-S1-2¢ ‘;’u ERNESS FL. 344 DO %
TILE ™ CIDELETE 3TILE TID Change  [[] Addition
e HUTCHESON, 1690 S TSALA T 32 e MILDRED RLINACK
smeerancaess | 584 E. KNIGHTSBRIDGE PLACE 33 STREET ADORESS Po Box \00
CiTY-ST-2F INVERNESS FL 24 CIY-ST-2F lNUEQNEfoD FL. 5“' *51
TITLE D [IoeLETE 417ITLE c0TT BENDER YW changs [ Acdition
e a%usg; ?nmt;c:m 1 20 51 € Gosme (51 Bop
steer ancress | PO 43 STREET ADDRESS
arv.srze | HERNANDO FL 34442 sacmv st zp \;.;vzﬂmﬁés Fi- 34y so
TITLE D [ JDELETE 5.1TITLE vYFPID (0 Change [ Addition
NAmE HUDSON‘ MONICA 5.9 NAME MON‘ on HUD‘:’O‘J QD
sweeraporess | 530 TURNER CAMP RD sasreeer anoress | D30 TTURN EQ Qpamf
CITY-ST-2IF INVERNESS FL §4.CITY-ST-2P INUVERNESS, FLL 3 4y S
e PD IpeLETE §1TINE elp W] change [ Addition
NAME REYNOLDS, MIKE 52 NAME Rop N HuterESO
sreeravoress | 1428 S. HOMESTEAD POINT s3smeeravoress | 1690 S TIaLA TERR
CITY-57-2IF INVERNESS FL 34452 54CITY-ST-DP INVERNVESS , FL 34450
14. | do hereby certify that the informatian supplied with this filing is voluntarily fumished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certily that the infarmation indicated on this annual report or supplemental annual report 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 af the corporation or the raceiver or frustee empowered 10 execute this rapart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (351)544 -523

EIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date

Daytime Frione &

CR2E037 (12/95)

RO U




