2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCYMENT # N94000005543

1. Entity Name:

WESTERN COMMUNITIES FOOTBALL LEAGUE, INC.

Principal Place of Business

12207 OLD COUNTRY RD
WELLINGTON FL 33414

Mailing Address

12207 OLD COUNTRY RD
WELLINGTON FL 33414

FILED
Mar 29, 2006 8:00 am
Secretary of State

03-29-2006 90119 043 ****70.00

us us

TARRAN U

2. Principal Piace of Business 3. Mailing Address
it L #, . ite, Apt. #. elc.
Suite, Apt. #. etc Suite, ARt. #. alc 1st MOORE CR2E037 (10/05)
Cily & State City & Sate 4, FEI Number Applied For
65-0525236 Naot Applicable
i Counl Zi C iti
Zie ety ® ountry 5. Cerntiticate ot Staius Desired $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfe‘red Agent
Name

ROBINSON, DAVE
12207 OLD COUNTRY RD
WELLINGTON FL 33414

m City

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

Zip Code

FL

8. The above name
the cbligations

SIGNATURE

(NOTE Rogistarad Agenl signaliure teaqueed when einsiating) DATE

“Make Check Payable'fo -
‘Florida Department-of State

9. FElection Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. 0 OFFICERS AND DIREGTORS . AOOITIONS /CHANGES TO OFFICERE AND DIFECTORS IN 10

TMLE -3 ’Tf_gﬂﬁ\)ﬁee_, 1 Deler i ZED P ] Change [ Addition
HAME ROBINSON, DAVE NAME Ton DN &

STREET ADDRESS | 12207 QLD COUNTRY RD STREET ALDRESS / 5 ? S‘%l“ef m

CITY-5T-2IP WELLINGTON FL 33414 CITY-ST-2P INE .Fl 9?/(,/

TITLE k4 LD:QIJ T ] Delete TITLE 3&@ [Jchange [ Addition
NAME GUERRER, ECDIE NAME m ”Mgz

STREET ADDRESS | 1810 HOLLY HOCK RD STREET ADDRESS 5 S#AJ 0 ? INE,

CITY-ST-7Ip WELLINGTON FL 33414 Cify-5T-2ip /p)& II !o % " g;qu 2[ Q ?%L%!i )

TITLE sD Xumeqa HiLe '—v/ ! 4 Change ] Adtition
NAME SHARKEY, BRENDA NAME

STREET ADDRESS {1155 PINE DR SFREET ADDRESS

oTy-sT-7Ie - {WELLINGTON FL 33414 CITY-ST-2IP

e TD %Dg\e]e il [ Change [ Addition
HAME DAVIS, JAMES NAME

STREET ADORESS | 1373 BEAMPTON COVE STREET ADDRESS

CIT¥-ST-2iP WELLINGTON FL 33414 CITY-ST-21P

TME g Isr VP O petete TITLE []Change  [] Addition
MAME ICONELLI, JOE NAME

sTREeT ADDRESS | 111 SEAFORD DR STREET ADDRESS

ory-si-ze |[WELLINGTON FL 33414 CITY-ST-7IP

e D V.P. [ Delets T Clchange ] Acdition
NAME :ﬁ)aﬂ S(!I‘”ug 2 NAME

sweeranoeess | (/4 / ync#f MAL ?L STREET ADDRESS

GHY-ST-2IP / /l,j CITY-5T-2IP

12. | hereby cer'tify thal the lgxformahon supplied wirlh’t

indicated on this report or supfilermental report i
of the corporation or the regeivy

ling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
#id accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 to execule this report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11

Lo Bt Yy

OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

SIGNATURE AND TYPH Dayume Phong #




