.| | |
FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am
Secretary of State

DOCUMENT # N01 000003659 01-10-2003 90031 024 ****70.00

1. Entity Name

BREVARD FLAG FOOTBALL, INC.

et it

PrirGipal Place of Business Mailing Address b J Zb
2370 PALM LAKE DRIVE 2370 PALM LAKE DRIVE B UU U
MERRITT SLAND FL 32952 MERRITT ISLAND FL 32852
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHE‘CK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 53-3720321 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired X geae.ggq::?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B AR - Name - - -~ -
DOUGHERTY- DENNIS Street Address {(P.O. Box Number is Not Acceptable)
2370 PALM LAKE DRIVE

MERRITT ISLAND FL 32952

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
, 1he abligations of registered agent.

I3

ZIGNATURE

__‘“ Slgnatura, typed of printed name of registered agent and title if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = .UU May Be
— o S$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 10
e PD O Delete TITE Clchange [ Addition | &
HAME DOUGHERTY, DENNIS NAME e
STREET ADDRESS 1 2370 PALM LAKE DRIVE STREET ADDRESS 5
om-sT-ze | MERRITT ISLAND FL 32952 cirv-s1-2p &
[
TITE sSD O pelete TITLE [ Change  [] Addition o
NAME DOUGHERTY, ANDREA NAME
STREET ADDARESS |2370 PALM LAKE DRIVE STREET ADDRESS
ory-s-2r— TMERRITT ISLAND FL 32952 cry-st-aip
TITLE TD. .. - [ Deiete TITLE .- - " [change [ Addition
NAME HARRIS, RICHARD NAME
STREET ADDRESS | 1485 VEGA AVENUE STREET ADDRESS
CHY-ST-7P MERRITT [SLAND FL 32953 CITY-ST-2IP
TILE [ petete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-29
TITLE 7 Delete TITLE [Ochange (] Addition
hame - —— 7| NAME
STREET ADDRESS | . o STREET ADDRESS
CiTY-ST-2iF GITY-S3-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NV Lpavesaens 1/>/, 1-00G-9220.




