2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. |
DOCUMENT # N97000002214 S Jun 05,2006 08:00 AM
i name Y e Secretary of State
EY WESJFWOMEN' -FOOTB E, INC. BT
KEY WESJ*WOMEN'S FLAG-FOOTBALL LEAGUE, INC \éﬁ 5
Principal Place of Busingss ) Mailing Addross
1107 KEY PLAZA #233 1107 KEY PLAZA #233
e T A
2. Principal Place ;)f Business A I 3.- Mailing Address
Suile, Apt. #, elc. Sune, Apl. #, etc. 15t MODORE CR2EQ37 (10/05)
Cily & State Ciy & State 4. FEI Number Applied For
65-0819371 Nat Appheahla
2 Country zp Courtry §. Certificale of Stalus Desired W Eg.ggmﬁ?:étional
6. Name and Address of Current Registered Agent 7. Naime and Address of New Registered Agent
Name
BERULDS EN, DIANE Streel Address (P.O. Box Number 1s Not Acceplable)
1107 KEY PLAZA
#233
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing s registered office or regisiered agent, or bolh, in Ihe State of Flonda. | am lamibar with, and accept
the obligations of registered agent.

SIGNATURE . - . .
Signalure, typra of pralet Name o 1ogrsieied agaid ang g o 4pcaniy (ROTE Femston b Agait Siialiny 16 sl wien renslahng GATEL
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
% A S T e T .
OFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Detete TILE [ Change [ Adaition
NAME BERULDSEN, DIANE HAML HNTISERRS]
STREET ADDRESS {1107 KEY PLAZA #233 . STREFT ADORESS Mg -"Ii)ci:"I—]B.—él—"lﬁl:qulﬁl 70,00
ciy-st-ap [KEY WEST FL 33040 CIy-$t- 2 S . N y
TITLE VPD [T Delete e : O Crange [ Acdiion
NAME, ROOT, MARCIA NAME
STREET ADDRESS 27772 ASTRANGIA AVENUE STRECT ADDRESS
Cy-51-2IP LITTLE TORCHKEY FL 33042 CITY-51-2IP
TmE O [J petete TIRE (3 change [T Adation
NAME BONAY, PAT NAME
STREET ADDRESS |1218 DUV AL ST SIREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-ST-ZIP
TiILE [ petete e [ Change [} Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS .
ciY-ST-2P CiTY-S1-2IP
e 7 Delata TiE [ Change ] Aduution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIIY-ST-ZIP
e (1 Delete L . [ Change  [] Addilion
NAME NAME o~ .
STREET ADDRESS . STRFET ADDRESS ' )
CITY-S1-ZIP - CITY-S§1-21P "

12, | hereby cernty that the information supplied with this filing does not quanly for the exemptions contained in Section 119, Flarida Statutes. | furiher certify that the ntormauon
indicated on this reporl or supplementat report is true and accurale and (hal my signaluie shall have the sarne legat efiect as it made under oaib. that | am an officer or director
of Ihe corporalion or lhe recever or frustec empowered Lo execute thig repon as regured by Chapler G17, Florica Stalaies; and thal my namea appears in Block 10 or Block 1t
f ehanged, or on an atiachment with an address, with all other Iike empowered.

CICNATIIRE: M-——/ A Yo (07N Q50— 1




