FILE NOW: FILING FEE IS $61.25

FILED

g
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 999 8 . 00 am
CORPORATION Katherine Harris ’ 8
ANNUAL REPORT Socretary of State Secretary of State
1999 S8 DIVISION OF CORPORATIONS 03-11-1999 90030 037 ****6]1 25
DOCUMENT # 702878 :
1. Corporation Name
POP WARNER MIDGET FOQOTBALL ASSOCIATION OF CHARLO
TTE COUNTY, INC.
Principal Place of Business Mailing Address
P.0. BOX 510944 P.O. BOX 510844
ok o oo AT o . AR AR
us us
2. Principal Place of Business _ 2a. iling Adgltess Lo 3. Date incorporated or Qualifed
2 VO . BASIOFYY = PO box S094¢ Y 09/11/1961
, Suite, Apt. #, efc. , o ___ Suite, Apt. # etc. - 4. FEI.Number . - Applied Fora——|=
Z\ ;l 52‘1 6562 10 Not Applicable
i e - : Lty & State | . ) . $8.75 Additional
Aot Govd oo T a Hate bora |5 oot omsoms D Foo Requied
Zi o7 Y \ Country Zip . ] Country 6. Election Campaign Financing $5.00 May Be
(24] C% 5‘15/ [ & us 0] 339S/ ¥ =] 1S Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N N
= Chris  Stephenson
JONES, PAUL § 82 :SAreet Address (P.Q. Box Number is Not Acceptgble)
18486 BRIGGS CIRCLE DAL D> C ucen
PORT CHARLOTTE FL 33948 A
84| Ci i i 85] Zip Code,
v+Chavilote € FL [®I355%0
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement fof the purpose of_ changing its registered
office or registered agent, or both, in the Sgate of Fiorida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ations of, Section 617.0503, Florida Statutes. 7
SIGNATURE M 20 e an_Sandra Teeonan TreaSctyen /s 27 —_
Fignature, typed or printed name of ragistered age}{a‘jn titte if applicable. (NOTE: Registared Agent signature required when rainstating) DATE o0
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_3.
T PD “Hoeere e PD _ YEDerge  CiAddion| T
e JONES, PAUL § 12N chnis Stephenson 5
stresTobress| 18486 BRIGGS CIRCLE sasmesTomEss| A 31 > M. Quedny A 2
CITY-ST-2P PT CHARLOTTE FL 33948 , 14 CTY-ST-2PP Port Chav lote F{. 339 g0 &
TLE VPD 'F{DELETE 21 TMLE ‘vPD ! _ ange  L]Addiion | O
NAME STEPHENSON, CHRIS 22 NAME RONNIE GAamBLE g .
streeTanoress| 23212-MC QUEEN AVE .- —— Jassmeersooness |7 394 .&?a—é're ef—Blod— e |
crv.srze | PORT CHARLOTTE FL 33980 ® racrvsrze | Fen?d Gor S F/a 33983
TIMLE SD DELETE 117ME a:[:w = ﬁelunge {0 Addition
Nave JONES, BELINDA s2navE ELLETY CHLDERS
sTreeT aporess| 18486 BRIGGS CIR aasmeeraooress | &G T Hillmou Ql.)ﬁ.
crv-srze__| PORT CHARLOTTE FL 33948 wonsr | Ponts Gorda, €g- 33982
TME 0 {7 DELETE 41TITLE [Changa  [] Addition
NAVE ZEEMAN, SANDRA 4.2 NAME
streetanoress| 27330 SUNSET DR 43 STREETADDRESS
CITY-ST-2IP PUNTA GORDA FL 33955 44CITY-ST-2P
TME [J DELETE 5.1TME CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CHTY-ST-2P
TME [] DELETE §1TME {JChange [ Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby ceftify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatéd on 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 oath; that | am an
officer or director of the corporation or the receiver or trustee egfipowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Address, with all other like empowered.

+
2 /rf% P4-695 - 6543 ;’fo

Date Daytime Phone #



