2012 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT M FI_II_BEI%012
DOCUMENT# 702878 Secrgtrary’of State

Entity Name: POP WARNER MIDGET FOOTBALL ASSOCIATION OF CHARLOTTE COUNTY, INC.

Current Principal Place of Business: New Principal Place of Business:
6905 FLORIDA ST

PUNTA GORDA, FL 33950 US

Current Mailing Address: New Mailing Address:

P.O. BOX 512553
PUNTA GORDA, FL 339510944 US

FEI Number: 52-1656210 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
MENZER, PHOEBE R MRS

8260 PASCAL DRIVE

PUNTA GORDA, FL 33950 US

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:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS:

Title: P

Name: PERRY, BRYAN MR.

Address: 113 COLONIAL ST. SW
City-St-Zip:  PORT CHARLOTTE, FL 33852 US

Title: v
Name: SCRIBNER, RAYMOND MR.
Address: 27152 PUNTA CABELLO CT

City-St-Zip:  PUNTA GORDA, FL 33983 US

Title: T
Name: MENZER, PHOEBE R MRS.
Address: PO BOX 512138

City-St-Zip:  PUNTA GORDA, FL 33951 US

Title: s
Name: JONES, KELLY
Address: 835 CONREID DR

City-St-Zip:  PORT CHARLOTTE, FL 33952 US

Title: D
Name: BALCOMB, EDWARD MR.
Address: 404 SEASONS ST.

City-St-Zip:  PUNTA GORDA, FL 33983 US

Title: D
Name: DODGE, DEBORAH MRS.
Address: 3280 TAMIAMI TRAIL 55A 284

City-St-Zip:  PORT CHARLOTTE, FL 33952 US

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic

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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears above, or

on an attachment with all other like empowered.

SIGNATURE: PHOEBE MENZER T 03/16/2012
Electronic Signature of Signing Officer or Director Date




