2000 UNIFORM BUSINESS REPORT (UBR)

LTI

DOCUMENT # 702878 FILED
1. Enty Name Jan 14, 2000 8:00 am
POP WARNER MIDGET FOQTBALL ASSOCIATION OF CHARLO Secretary of State
01-14-2000 90067 050 ****70.30
Principal Place of Business . Mailing Address
P.O. BOX 510944 ‘ P.O. BOX 510944
PUNTA GORDA FL 339510944 PUNTA GORDA FL 33951-0044
us . us ]
S —— AU UMW
Suite, Apt. #, efc. _ Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State - - B City & State 4. FEI Number Applied For
’ 52"16562 10 Not Applicable
2ip et _‘_“Ctitj_rltri - ZEE-..——__-- . {?ounhy —~ | 8. Certiticate Qf.Status.Desired-_«—__i]-/fﬁggsé%ésq_uﬂ‘%éﬂ?ga‘_. ] -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STEPHENSON. CHRIS Street Address {P.0. Box Number is Not Acceptable)
23212 MCQUEEN AVE
PORT CHARLOTTE FL 33986
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registsrad Agant signature required when rainstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. : . OFFICERS AND DIRECTORS 4 1. ADDITIONS/CHANGES.TO OFFICERS AND DIRECTORS IN 10 .

TITLE vV & Deele e vPD . Plhenge 3 dditon | B

e GAMBLE, RONNIE : e JefF Kikpatnek s

STREET ADDRESS | 27342 DEEP CREEK BLVD - smeraporess | k31 Puvland St g:

erv-s-2f | PUNTA GORDA FL 33983 GITY-ST-2IP Punta Govaa , Fl. 339%D i

TILE PD [ Delete TILE " O Change [ Addition 5

NAME STEPHENSON, CHRIS NAME

STREET ADDRESS | 2312 MCQUEEN AVE ) STREET ADDRESS .
“omist2T  |pORT CHARLOTTE'FU33880 ~ - — ° Y ovstze |7 o mms T o e e T e -

TITLE SD O Delele TME Clcrange [ Addition

NAME CHILDERS, ELLEN NAME

STREET ADDRESS | 7897 HILLMAN. AVE - STREET ADDRESS

crv-s1-2p | PUNTA GORDA FL 33902 CITY-57-2PP

TITLE ™ O Dslate T O change [ Addition

NAME ZEEMAN, SANDRA NAME

STREET ADDRESS | 27330 SUNSET DR STREET ADDRESS

CiTY-ST-2IP PUNTA GORDA FL 33955 CITY-ST-21P

TLE 1] Delete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-71P

MLE [ Delete TiLE [Ochange  [] Addition

NAME NAME -

STREET ADDRESS . STREET ADDAESS

CITY-ST-2ZP GITY-ST-2IP

12. |-hereby ceriffy that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
. indicatéd on.this report or supplemental 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
i, of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /BN 250 NRED

01 -0b-00 G103 D3>

7 SIGNATURE AND TYPED OR Pmm'yuus OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




