2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # 748522

1. Entity Nama
PALM BEACH COUNTY YOUTH FOOTBALL LEAGUE,
INC.

04-27-2005 90277 035 ****6] 25

Mailing Address

PBCYFL

PO BOX 20216

W PALM BCH, FL 33416-7216

Principal Place of Business
P 0 BOX 20216
W PALM BCH, Ft 33416-7216

140017g¢

I

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, ete. 04042005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2341857 Not Applicable
: : " -
zip Zip Country 5. Certificate of Status Desired a §8'75 Additional
b ee Requirad
6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAW, CHARLES E

2252 SOUNDINGS CT

Street Address (P.O. Box Number is Not Acceptable)

GREENACRES, FL 33413

City

FL I Zip Code

8. The above named entity submits this statament for the purpose of changmg its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent,

SIGNATURE
Signaturg, typred or prted name of registered agen! and title f applicanle {NOTE: Registarad Agent signature requred when remsiating) DaTE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiLE PD O Detete TLE b ﬁcnange [J Aggition
NAME Q NAME
STREET ADDRESS { 2252 SOUNDING CT STREET ADDRESS
CTY-SF-21P W PALM BCH, FL 33413 cITY-ST-2IP
HTLE D 8 Detere TITLE [ change (84 Additicn
NAME LIEBLA, DIANA NAME 'Dav 1d Mc.})QﬂVlﬂ
STREET ADDRESS | 3186 MADDEN RD smeer aporess | W0 09 Bontin
ciY-s1-2° | W.PALMBCH., FL or-s1-20 | Lafe Wl 33ub7
TILE D B2 Detete TILE Vb‘ O Change B Acdition
NAME FOLEY, BILL AN Roy Swansen
STREET ADDRESS | 3158 RIDDLE RD. SIREETADORESS | {94 A Lron .
oT-si@P | WEST PALM BEACH, FL 33406 erv-star pLoke WOk | L 33467
TITLE O Delete TITLE {J Ghange [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21P CITY-ST1-2P
TITLE I Delete LE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZIP
TITLE I Detete TITLE {0 Change {7 Addition
NAME NAME
STREET ADDRESS SR RESS
CITY-ST- P ﬁ TP

12. | hereby certily that the informati
indicated on this report or suppl#mental rep)

d that my/i

changed, or on an attachmeni

SIGNATURE:

alify for thyeyemption stated in Section 119.07,3)(?), Florida Statutes. [ further certify that the information
ature shall have the same legal e :
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iestdont™

fect as it made under cath; that | 2m an officar or director

oS Sk e8Y-SIY

SIGHA

L ra
AE AND TYPED OF PRINTED NAMEOF SIGNING OFFICER OR BARECTOR

Dayuna Phone #




