FILED

2007 NOT-FOR-PROFIT CORPORATION. . Mar 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # N02000003325

1. Entity Name

PALM HARBOR YOUTH.FOOTBALL ASSQCIATION, INC

Principal Place of Business Mailing Address - i

POSTOFFICEBOX 902~~~ ~ POST OFFICE BOX 902 ~ T ’

PALM HARBOR, FL 34887 PALM HARBOR, FL 34687
02162007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE o Appled For
30-0071233 Not Apphicable

5, Ceriificate of Status Desired O ?BBQ'ZQSQS,E’:J“MEI

6. Name and Addrass of Current ReglIsterad Agent

5027 AUTUMN DR, DO NOT WRITE
PALM HARBOR, FL 34683 lN THIS SPACE

8, The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Farida, | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE
. " Signate, Typed of pintad name of regsiored agenl and bile ff apphcable. {NQTE: Regrsiered Agent signature required when renstating} DATE
; . . UNOGNEL4 257
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be P raMoal -
- - DuobyMay1,2007. . TustFundConvibuion. (1 AddedvoFess | 03/1307-20053-013 £l 25
10. OFFICERS AND DIRECTORS
TILE D
NAME CHAPIN, STEVE

STREET ADDRESS | PO BOX 902
CITY-ST-2IP PALM HARBOR, FL 34687

TITLE vD
NAME CANON, BARRY
SYREET ADDRESS | POB 902

CITY-ST-2IP PALM HARBOR, FL 34683

TMLE SD
NAME MCFARREN, ROBIN

STREETADDRESS | P.O. BOX 902
CITY-ST-2IP PALM HARBOR, FL 34687 Do NOT WR|TE

e FD IN THIS SPACE

NAME GLEASON, JIM
STREETADDRESS | P.O. BOX 802
CIFv.5T.2P PALM HARBOR, FL 34687

TITLE DT
NAME WILLIAMS, WILSON F
STREET ADDRESS | P.O). BOX 902
CiryY-St-2IF PALM HARBOR, FL. 34687

TIILE . L e VS
~smectaooRsss |~ - - .. - - R e e eme e e e e e

- S . . PR . B . - P

CITy- ST-21P . - - - e o e - - -l

12. | hereby certifg that the infarmation supplied with this filinég does nol gualify tor the exemptions contained in Chapter 119, 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 corporation or the receiver or trustee empowsred (o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a[lach\rnent with an addrass, with all other like empowarad.

SIGNATURE: - S———— [ iigp F. lrictiv s ,/ ;- f/@%) 929-4ST-L137

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone

Secretary of State -




