'FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

- 1999

Kathering Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 74852

PALM BEACH COUNTY YOUTH FOOTBALL LEAGUE, INC.

Principal Place of Business

6330 A RED PINE LANE
P O BOX 20216
W PALM BCH FL 33416-7216

Mailing Address

6330 A RED PINE LANE

P O 80X 20216

W PALM BCH FL 334167216

FLORIDA DEPARTMENT OF STATE :" A r 23, 1999 8:00 am ?,
ecretary of State

04-23-1999 90050 033 ****6]1 .25

IIIIIIHIIHIlIIiIllliIN!IIIIIIHI!IIIMAI!IIIIlINIIIIIIlINIlI!HII!

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] ] PHCYFL 08/14/1979

Sulte,Apt. #, 6tc” — T v = - 1T Suite,Apt. #,ets. "~ ' -~ - 4 FEINumber - - N Applied For -
-2;| ;l P o DO X 20B\6 59-2341857 - Not Applicable
EI Clty & State m\iﬂ)y BS;t\a P\EA&h F- L_ 5. Ceriifcate of Status Desired . - $‘§__';‘5R:;::iznal

: A allialy . .

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

m E;‘ gl 2 24103 [@J}Tﬂ ﬁ’i‘ m, Bgﬁo){\ Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
; : 81f Name

SHAW, CHARLES E 82| Street Address (P.O. Box Number is Nol Acceplable)

2252 SOUNDINGS CT =

GREENACRES FL 33413 |

: 84} City 85| Zip Code
FL | °

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nama of registened agent and e i applicatie.

{NOTE: Ragistered Agent sigratura requirec whah reinstating)

DATE )

ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

12. N OFFICERS AND DIRECTORS 13.

TMLE PD ] DELETE 14 TME [JChange [ Addition
NAME Q 1ZNAME

smeeTADDRESS| 2252 SOUNDING CT 1.3 STREET ADDRESS

CITY-ST-ZP W PALM BCH FL 33413 14 LI7Y-5T-ZP

TME L is) . [] DELETE 217ME [JcChange [ Addition
NAME LIEBLA, DIANA ' 22NAE

sTReeT aooressy 3186 MADDEN RD 23 STREET ADDRESS _,

“Tonvstzp |WPALMBCHTFL =~ = = —== =t 24cv-SEZP : -
TE VPD : ] DELETE 34TMLE [cChange ] Addition
NAME CONWAY, PETE 32NAME
streeTADoREss| 75 ABACO DRIVE 33 $TREET ADDRESS
erv-st-ze | PALM SPRINGS FL 34.CITY-5T-2PP
TITLE D - ] DELETE 41TMLE [IChange  []Addition
NAME ABEL, STEVE 4.2 NAME
sTreeTA0DRESS| 6330 A RED PINE EN 43 STREET ADDRESS
crv-st-2¢ | WEST PALM BCH FL 44 CITY-ST-ZP
TME [J DELETE 5.1 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST.21p 5.4 CITY-ST-ZIP .

] DELETE 6.1 TLE [JChenge [ Addition
ORI ' 6.2 NAME :
) 6.3 STREET ADDRESS
ory-stazp. T[N 64 CITY.ST-ZP

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual 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 tha corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 43 if changed, or on an attachment with an address, with all other like empowered.

’}M\MR ﬁ Q.'t goln

SIGNATURE: .
SIG

URE AND TYPED OR P

B! 346-238

CR2E037 (11/98) .. __

NAME OF SIGNING OFFICER OR DIRECTOR

7-13-99 -

Daytime Phone #
P N N



