®

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Qale
1998 DIVISION OF CORPORATIONS

DOCUMENT # N1 2481

. Corporation Nama

0)

TESIS)T CITRUS YOUTH FOOTBALL CONFERENCE, INCORPORA

Principal Place of Business Malling Addrass

FILED

Mar 03 1998 8:00am

Secretary of State

L O A A

P.O. BOX 2833 P.0. BOK 2933 3. Date Incorporated or Qualified
INVERNESS FC 226512033 INVERNESS FL 34451.2833 19/06/1985
us
4, FEI Number Applied For
£8-3087183 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cortifioata of Status Desired O ”'75 Additlonal
21 26) Fee Required
Sulte, Apt. #, etc. Sulte, Apt. #, stc. 6. Elsction Campaign Financing $5.00 May Be
E ?r] Trust Fund Contribution Added 1o Fess
City & State City & Stato 7. I8 this nonprofit corporation & homsowners assoclation?
23] z6] Oves e
Zip Country Zip Country B. This corporation owss or has paid the current year intanglble
24 25 [20] 20 Parsonal Property Tax due June 30, Yos No
. Name and Addreas of Current Registered Agent 10. Name and Addrass of New Registered Agent
61] Name *
Stao.c 6-4 Richert
AWACK. MILDRED 82| Stiest Addrezs (P.O. Bo¥ Number is Not Acceptable)
400 5. UNE AVE ge aNno tow CAve
P.0. BOX 100 %
ICNVerness FL 1
14. Pursuani to the provisions of Seclipns 617.0502 and 617.1508, Tlorida Statules, the above-named corpotation eubmits this statement for the purﬁose of changing its rePIslared
office or registered agent, or bo ) the State of Flonda AN(G Was auihorlzed by the corporation’s board of directors, | hereby accept the appointment as raglstered
agent. 1 am familia and adg 850 UB0S; da Statutes.
SIGNATURE _ q 2//{4_/_ b/
Slgnature typed or printad name of ragillarod agont and e #f applicable {NOTE " Ropistered Agent signature required whan reinsiating) I €
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE sD | CENE 11 TLE P Ha Change L] Addiiion
g COMPOSTELLA, KAREN 121w Seors Ner A Path
sweer aooress | 4022 E BERRY ST 13smeenaooness | 2T1LO Ss Cromwell Fa
Y -51-2¢ INVERNESS FL " 14CITY-ST-21P Tnverness Fl. 3Use P
TLE VP T DELETE 21 TTLE NP [T Thange ¥ Addition
NAVE BELLAMY, BRUCE 22N Gary Judd
smeetanoress | 1890 ST SALA TERR 23STREETADDRESS | 3B B, Cin lane -
CTY- ST-2P INVERNESS FL 2 4CITY-ST-2F ey 53
T 0 L] DELETE 31 TNLE T Change ] Addition
HAME NORTH, SEARS 32 NAME
streeTaporess | 2710 S CROMWELL PATH 33 STREET ADDRESS
Cy-51-2¢ INVERNESS FL $4,CITY-ST-2P
TILE D [ 7 DELETE 41TTLE [ Change L Addition
NAME BENDER, SCOTT 4.2 NAME
streer anoress | 7318 E. GOSPEL ISLAND RD. 4.3 STREET ADDRESS
CITY-5T-2P INVERNESS FL 44 CITY-SY-2P
TLE vPD ] DELETE SATNLE L) Change 1] Addition
HAME HUDSON, MONICA 52 NAME
sreeTaporess | 530 TURNER CAMP RD. 53 STREET ADDRESS
CiTY-S1-2P MNVERNESS FL / 54 OITY-ST-2IP
TTLE PO M oewere 61 TIILE [J Change [T Addiion
NAME HUTCHESON, ROBIN 62 NAME
smeeTanoress | 1890 8. TSALA TERR 63 BTREET ADDRESS
CiTY-S1- 2P INVERNESS FL 6.4 DITY- ST-2IP

indicated on 1l r
officer or director of the corporation Or the receiver or
Block 12 or Block 13 if changed, or on an attachme

an address.

—

SIGNATURE: LS

is annual repor or supplemantal annual repor is true and accurata and t

—— |
14. | heraby cerlifz that the information supplied with this filing does not qualify for the axamﬁlmn stated In Section 119.07(3)(i), Florida Statutes. | further cerify that the information
at my signature shall have the samea legal effect as if made under oath; that { am an
a6 empowered to executs this report as required by Chapter 617, Florida Stalutes; and thal my name appears in

/P &G G-Yiso

CR2EQ3T (10/97)



