2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOOC00977

1. Entity Name

DUNNELLON POP WARNER FOOTBALL & CHEERLEADING, IN @

F

Principal Place of Business

20319 E PENNSYLVANIA AVE

Mailing Address
20319 E PENNSYLVANIA AVE

Y

DUNNELLGN FL 34432 DUNNELLON FL 34432
2. Pnncw Place 01 Busingss 3. Mailing Agdress
i i‘\lm\o.rd De | "8 Bt vzt

Suite, Apt #, etc

Suite, Apt. #, elc.

Sgp 18,2001 8:
ecretary of State

09-18-2001 90014 017 ****61.25

00 am

VA

DO NOT WRITE IN THIS SPACE

@ﬁ‘%a\ lon , FL_

Dhuine

lon FL—

4, FEI Number 3‘-—}6“}‘-}@#‘

Applied For

Not Applicable

Zip 3%_3 g Coun g A-

LATEYD)

LSA

5. Certificate of Status Desired

0l $8.75 Additional
Fee Required

7. Name and Address of New Regl

6. Name and Address of Current Registerad Agent

ed Agent

DEGEORGE, ANGELA W
12025 SW 103RD LANE
DUNNELLON FL 34432

“* Honnah, Yimber\y, &,

Street Address.('PS‘Bix NW{EHIS MAcoe t ble) d @r

e Dwnnellon

FL | 89935,

8. The above named egtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

un 0 W

SIGNATURE

| Treaswe™

‘4,0_'1.—

Slgnature, typed or printed nama of registered agem and title if applicable.

{NOTE: Hegistﬁvgd Agent signature required when refnstating)

Bate

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

B

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE [ Change MUDn
NAME DEGEORGE, ANGELA W NAME C:(Dwi&_) 2 f r \

streeT ADDRESS | 12025 SW 103RD LANE STREET ADDRESS 59-?:

comv-s1-zP | DUNNELLON FL 34432 CITY-ST-2P ULYW\& 2 X L_- 3 w34 P
e D O Delete me D J\i O Change LA Addition
e DEWTT, EDDIE e ( \\e, 4

staeet coosess | 10830 N SHADY HILLS POINT STAEET ADDRESS azaa“ St.d.

onv-st-2p | DUNNELLON FL 34432 GITY-57-2P e,?an A I3

TTLE D O Delete TITLE \) ] [ Chenge  [iAddition
NAME DEWITT, KIMBERLY E NAME W\a_uc o0 E)hél \CL.——

streer Aboress | 0830 N SHADY HILLS POINT STREET ADDRESS Y= 1) atHa Dr.

or-s-2¢ | DUNNELLON FL 34433 o-s1-2p %w—mﬁ lon FL- B34

TTLE D O Delete TTLE [JChange [ Addition
NAME HANNAH, KIMBERLY B NAME

street aoeress | 11722 MOCKINGBIRD DR STREET ADDRESS

cmv-st-2¢ | DUNNELLON FL 34432 CITY-gT- 2P -

TILE D O Delete e D MThange [ Addition
e MAUCERI, ARTHUR e Mawcegy _\:J\ e

SsTReeT ADDREss | 20081 SW 83RD ST STREET ADDRESS .9_\:,245 Q A le

orv-st-ze | DUNNELLON FL 34432 av-stze | WJYanng \Dﬂ "‘:L——- 30434

TITEE D O Delete TIE [ Change  [] Addition
NAME NEELY, SUZANNE M HAME

streeT ADoRess | 13654 SE COUNTY RD 336 STREET ADDRESS

crv-s-2p | DUNNELLON FL 34432 CITY-57-21P

12. I 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if

changed, or on an au@enl wifh an address, with aH other like e

m‘h}\ l V\i moeriu 8. \'\&nna«h ‘1\‘1\01 L\{rf\‘mrn !

CILNATIIRE- \/"W\. ‘ﬂ‘?

§
8

CR2E037 (5/01)




