FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham

e Secratary of State

/ DIVISION OF CORPORATIONS

DOCNMENT # (7)

MERRITT ISLAND MIDGET FOOTBALL LEAGUE, INC.

Principal Place of Business Mailing Address

119 A. MUSTANG WAY
MERRITT ISLAND FL 32953

119 A MUSTANG WAY
MERRITT ISLAND FL 32953

IO O

3. Date Incorporated or Qualified 3a. Date of Last Repont

09/13/1968 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurmber Applied For
21 26 23-7085688 Not Appiicable
Suite, L. #, . ite, Apl. #, etc. iti
e, Ap ol Sute, Ap sl 5. Certificate of Status Desirag O s8‘75 Ad(%ltlonal
;l ;fl Foe Reguired
City & Stata City & State 6. Elgction Campaign Financing a $5.00 May Be
;I ?B‘ Trust Fund Contribution Added to Fees
Zip Country £ip Country 8. This corparation has liability for intangible tax under s. 199.032,
[24] 25 2] l30] Fiorida Statutes D ves CIno
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| MName
BLOCK. IRV 82| Street Address (P.O. Box Number Is Not Acceptable)
1520 GIRARD BLV
MERRITT ISLAND FL 32952 83
84| City F L 85| Zip Code

or regrstered agent, or both, in the Stale of Florida. Such change was authorized b
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Saectiens 617.0502 and 617.1508, Florida Stalutes, the above named corporation submits this statement for the purpase of changing fts registered office

y the corporation's board of directors, | hereby accept the appaintment as registered agent. | am

Signature, typed o prnte RN ¢l ogntered agent and ts +appcads TINOTE Registensa Agent sigr atur rocunad when remstan i, DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSACHANGE S 1O OFFIGE RS AND DIREC1OHS IN 2
ILE SD {JGELETE 1ITINE SD (A Change [ Additon
NAME MCCLURE, BARBARA 12 NAME : PADRICK, EVA
streeT aponess | 2610 VIA SAN MARION 1.3 STREET ADORESS 1108 JAPONICA LN
CiTY-S1-2P MERRITT ISLAND FL 1A CITY-ST-21F COoCoA, FI, 329272
THLE ED (JDELETE 21TME Ol Change [ Aadition
NAME BLOCK, IRV 72 NAME
streer agoress | 1520 GIRARD BLVD 2 3STHEET ADDRESS
CITY-ST- 7P MERRITT {SLAND, FL 32952 2 40TY-ST- 7P
TITLE VP [JDELETE e VP VP [ Change [ Addition
NAME SMITH, ARTHUR 32 NAME #ACKNEY, EARL
streeT Aporess | 560 HERON DR, 3 3 STREE( ADDRESS 465 OXFORD AVE
CITY-5T-21P MERRITT ISLAND FL 34 CITY-S1-2F MERRITT ISLAND, FI, 32953
TITLE P [CJDELETE 41 TITLE P B3cChange  [J Addifion
NAME SCARBOROUGH, DENISE 4.2 NAMIE SMITH, ARTHUR
streen sooress | 1150 REDWOOD 43 STREET ADORESS 5660 HERON DR.
CIFY-ST-2¢ MERRITT ISLAND FL 4401TY-51-28 MERRITT TISLAND, FI. 32953
TLE T [bELETE 51TILE ” CJChange [ Addition
NAME MEGREGIAN, ANNITA 52 NAME
stneer anorsss | 480 GAILS WAY 53 STREET ADDRESS
CITY-ST-21P MERRITT ISLAND FL 54CITY-ST-2P
TILE [CICELETE 61TILE [Jchange  [J Addition
NAME £ 2 NAME
STREET ADDRESS € 3 STRECT ADDRESS
CITY-§T-2IF 64 CITY - 5T- ZIP

14. | do hereby certify thal the information supplied with this fing

oath; that | am an officer or director of the carparation or the receiver or
appears in Block 12 or Biook 13 if changad, or on an attachment with an address

SIGNATURE:

e

Zav

is voluntarily furnished and does not qualfy for the exemption stated in Seclion 1 18.07{Q)(k), Florida Statutes. | furiher
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall
trustes empowered to execute this report as required by Chapter

have the same legal effect as if made under
617, Florida Statutes; and that my name

14§3-630 (

[BlocK  bhiler oy

UAE AND T¥PEL

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dy1\ﬁ|e-5ﬁ_0ﬂt’ L]

CR2E037 {12/95)




