FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-HON Sandra B. Martham
ANNUAL REPOMFF"

+ . Suoretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 702878 (0)

. Comporation Name

POP WARNER MIDGET FOOTBALL ASSOCIATION OF CHARLO
TTE COUNTY, INC.

G MR

Principal Placa of Business Maiting Acidress
POST OFFICE BOX 944 POST OFFICE BOX 944
PUNTA GORDA FL 339510944 PUNTA GORDA FL 339510944
3. Date Incorporated or Qualified 3a, Date of Last Repont
f11/1961 /1995
2. Principal Pl f Business 2a. Maiing Address 4. FEI Number Applied For
2l PO, Hoox AYY w00, Bax 949 541856210 e
t. #, ite, Apl. #, stc. iti
Sute, Ap elc. Sulte, Apt. #, etc 5. Certificate of Status Desired O $8.75 Ad#'“mal
El E Fea Required
8 Sta — Ly & State 6. Election Campaign Financing $5.00 May Be
Elﬁu-’\’\f’\-GUrdO\. ) [ 28] M GD Y(lG\ , Cl/ Trust Fund Gontribution n Added to Fees
Zip Country Z Couipt 8. This corporation has liabllity for intangibie tax under s. 199.032,
m 33A4SO B W w9650 w6 USA Pkt Sten (1w

9. Name and Address of Current Registered Agent

. Name and Address of New Registerad Agent

3]
aC. o
JONES, PAUL S B2 Strmx qk(F‘/ \§§N¥‘ g is IH captable)
18486 BRIGGS CIRCLE LiTJ Rewds i
 PORT CHARLOTTE FL 33048 8
o ePeal  (Batlolliz FL |®| 254w

or registered agant
_ familiar with, g

| Secti lorida Statutes.

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the atiove-named corporalion subrmits this stalement for the purpose of changing s registered office
. or both, i Morida, %& was authorized by the corporation's board of directors. | hereby accept the appaintinent as registered agent. | am
517,

3 20/9(

SIGNATURE e

afire n«oed o pnnled me of ragu;n-—wed agen| @nd il if applhcatie {NOTE" Hegistered Agart sigialura required when nsnstal ngl DATE —
12, 174 OFFICERS AND DIREGTORS 13. AODIIONS GHANGES 10 0F- ICFRS ANE DIRECTORS M1 &
THLE PD ﬂn&ae 1ITILE ’TDD T [ Change Iz@ammn g
NAME JONES, PAUL S. 1.2 NAME ) 3‘0\0 K. endodl B
saet aoomess | 18486 BRIGGS CIRCLE 1asmecaoomess ol 1 X je i s : o
CITY-ST- 2P PT. CHARLOTTE FL VAOTY-ST-2P FEN"" Ch&.l" D'H'c, FT- 3294 & o
TITLE VPD RELETE 21TITLE -ﬁb_ Ocrange [ adoiion  |O
NAME FUYCH, TROY 22 NAME | Chris S"Qphe 150N
streer anoress | 29535 AYSEN DRIVE casmeeraones | SO AR lory Ave
CTY-ST-2p PORT CHARLOTTE FL 2 40TY-51-2P T%rtmlﬁﬂt FL 3315
TWILE [ RDELETE 31 TLE ] Change M Addition
NAME JONES, BELINDA 32 NAME ‘Orndy Lowe.
steett acomess | 16438 BRIGGS CIRCLE sasmeer ooness | e 1 4 S A Y’PUf"" Roedd
CiTY-ST-21P PORT CHARLOTTE FL 34 CITY-51-2 ?M G’t} o, U 33?50
TInE T BADELETE 41TITLE T Olenange Tl Addition
NAME MONTGOMERY, BRENDA 4 2 HAME
streer aoness | 27459 SENATOR DRIVE 43 STREEY ADDRESS | V2ot ‘awv\ S
CITY-5T- 2P PUNTA GORDA FL wonv-st-ze | T4 C\"\Qf Lo HC, T1 3 SL’\
TITLE BdDELETE 5.1 TITLE [IChange  [] Addition
NAME 52 KAME o N _ J N
STREEY ALIDRESS 5.3 STREET ADDRESS SO0l 222335 ™
GITY- 8T 7# 54 CITY-ST- 2P ~05/15/95--01048--017 \\t\s
TILE B DFLETE &1 TITLE ¥Rl 25 Olthange L] Addition*¥Y
NAME £.2 NAME
STAEET ATIDRESS 6.3 STREET ADDRESS
CITY-SI- 2P 64 CITY-ST-2IP

appears in Block 12 or Block 13 fichanged, or Bn an attachmept with anggddre

SIGNATURE:

(‘L{

14. | do hereby certity that the information suppiied with this filing is valuntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certity that the information indicated an 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
<ath; that | am an officer or diractgr of the corpgration or the r;ewer or trustee empgwered to execute this report as required by Chapter 617, Flcmda

tutes; and that my nama

2 [so[qe o6 234

Dastime Phane # i ]




