2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12481

1. Entity Name

EAST CITRUS YOUTH FOOTBALL CONFERENCE, INCORPORA

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90191 022 ****5] .25

Principal Place of Business Mailing Address
P.Q. BOX 2033 - P.O. BOX 293
INVERNESS FL 32651-2833 INVERNESS FL 34451-2933 JV iy
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
59-3087183 | Inarsonoee
Zip Country Zip Country 8. Certificate of Status Desired O fg.;gqg?:;ﬁona!

6. Name and Address of Current Reglstered Agent

- 7-Name and Address of New Registered Agent

e e

Name

FULTS, CLAUDINE

Street Address (P.O. Box Number is Not Acceptable)" ;

830 HICKORY AVE

INVERNESS FL 34452 :
City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent.”orr both, in the state of Florida.

SIGNATURE

Signalure, typad or printad name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required whan reinstating) . DATE
FILE NOW: 8. Election Campaign Financing $5.00 My Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDlTlONSJ’CHANGES TO OFFTC_E_HS AND DIRECTORS IN 10

TILE PD O Delete
NAME BENDER, SCOTT -

STREET ADDRESS | 7318 E GOSPEL ISLAND RD STREET ADORESS
OT-STTP | INVERNESS FL 34450 CITY-ST- 70

TITLE
NAME

[ change  [J Addition

NAME JUDD, GARY NAME
STREET ADORESS, | 3450 E CINDY LANE STREET ADDRESS
CITY-ST-ZP INVERNESS FL 34453 crry-5T-21p

[ Changs 7 7IjAdid|t|un

TITLE
NAME

TITLE T [ Delete

NAME SANCHEZ, ANNE

TILE VP L] Delete l TME

O change [ Adeion

[JChange [ Addition

[ Change bl Addition

ERNESS, FL 34452 Clchange [ Adeition

STREET ADDRESS | 4319 E ARLINGTON ST STREET ADDRESS
omv-sT-2p | INVERNESS FL 34452 CITY-ST-2P B

TNLE sD 1 Delete TIMLE

NAME FULTS, CLAUDINE NAME

STREET ADDRESS | 830 HICKORY AVE STREET ADDRESS

orv-st-2 NVERNESS FL 34452 CITY-ST-2P

TTiE VPD ' &I Delete TmeE VED

NAME HUDSON, MONICA NAME

sThEET aoRess | 530 TURNER CAMP RD. sweeraooress | DOWNING, DAWN
crv-sT-7F | INVERNESS FL CITY-ST-2P 2161 BORDER AVENUE
TLE O Delete TITLE L0V

HAME . NAME

STREET ADDAESS STREET ADDRESS

CTY-5T-7P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i). Fiorida Stafutes. | further certify that the information
i indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aalh; that | am an officer or director
* of the corparation or the receiver or trustee empowered o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

“#¥changed! or on an attachment with an address, with all other fike empowered.

S:IGNATUHE- SWET Inf- R@{WEDClaudine Fults 1/21/00 352-564-5336

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #



