SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25), FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B. Mortham Jul 30 1998 8:00am
ANNUAL REPORT Secretary of State u . a
1998 DIVISION OF CORPORATIONS S e Cl’et ary 0 f St ate
1. Corporation NlEme 702878 (O)
POP WARNER MIDGET FOOTBALL ASSOCIATION OF CHARLO
Principal Place of Business Mailing Address
PO BOX 944 PO BOX 844 3. Date Incomoratad or Qualified
PUNTA GORDA FL 339510944 PUNTA GORDA FL 33951 0044 09/11/1961
4. FE! Number Applied For
52-1656210 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address . $B T5 Additional
5. Certificate of Status Desired .
] P.0.Box 510944 %] o . Box S1094Y ' s Dosired L] Fes Required
Sulte, Apt. ¥, stc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
—2—2] a Trust Fund Contribution Added to Fess
Clty & State City & Stalo 7. Is this nonprofit corporation a homeowners assoclation?
5 Ponta Govd oo EL. [ Purvin Govdea FL. Clves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 5 % Clg * M‘HI‘E] ;I 33?57"? QL'/- 30 Parsonal Property Tax due June 30. Yos ENO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, PAUL § B2| Strest Address (P.O. Box Number is Nol Acceptable)
18488 BRIGAS CIRCLE
PORT CHARLOTYE FL 33948 &
B4] City B5| Zip Code
— FL [°] %
11. Pursualit to the providens of sgcliony 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered "
office ol reglstered sgdnt..or po \ State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as reglstered
agent. | &g familiar w @ a l obligallons of, section 617.0503, Florida Statutes, .
SIGNATURE e e : e -2 ~QR
phithre: typad or printed Wul roqllm-wnl and fitle i appiicable. {NOTE" Reglstared Agent signalura required when reinstating) DATE
12 _{_OFFICERS BIND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme [] peete 14TME [ Jchange [] Addition
NAME JONES, PAUL $ 12NAvE
stReetaooress| 18486 BRIGGS CIRCLE 13 STREET ADDRESS
ervsrar | PT CHARLOTTE FL 33848 14 CTV-STZIP ~
TME WD [ DELETE 21TmE vEY/ Bl charge [ asaiion
NAME STEPHENSON, CHRIS 22 NAME Chris stephensofl Ave
streeTADoress| 208 MALLORY AVE 23sTREETADORESs | R321R M GQPueeny
crrstze | PORT CHARLOTTE FL wonsrze | Povd Chovlote €. 23980
TME §D @ DELETE 31TIME £V Y ("] change EMdition
e REAGER, MARCIA 2w Belinda o0 Locte
streetaporess| G030 RUMFORD ST sysmeeeraooness | L 548l Bviqq
crvstze | PUNTA GORDA FL 33950 N uomstze | Port Unavo He.  FL. 23148
TME @ DELETE 41TME TD ot [Jchangs B Addtion
NAVE DAN, MARY M 4.2 NAME Sandrn Deeman
sreevaporess | 134 TOMPKINS ST 23STREETADDRESS | AT BB Sunset Dr .
crvsze | PORT CHARLOTTE FL 33954 acmstze | Punim Govda £ 33985
Tme [] oecere BATITLE [ ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST2IP ) 5.4 CITY-5T-2IP
TMEe (] oewete 6ATITLE [ ohange [ Addition
NAME B.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CIY-S12IP B.4 CITY-ST-ZIP _
44. | hereby certify that the Information supplied with this filing does nol qualify for the exemption slated in section 118.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual reporl or supplemental annual reporl Is true and accurate and that my signatura shall have the same Jagal effect as If made under oath; that | am
an officer or director of the corporation or the recelver or irustee empowerad tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 if chapged, or on an attachment wit address. )
SIGNATURE: %M Sandva L. Zeewan, 'T/U /? ¥ M. 693~6583
TSIGNATURE AND TYPED OR PRINTED NAME OF w OFFICER OR DIRECTOR Deta f 7 Dasume Phote % @i F4 ¢

-

8

CR2EQ37 (5/98)



