2004 NOT-FOR-PROFIT CORPORATION

-~ ANNUAL REPORT
DOCUMENT # 717236 CILED
TAMPA BAY YOUTH FOOTBALL LEAGUE, INC. 7t
A m\\( 26 PH 2
Principal Place of Business Mailing Address 4 4 i
3801 GEORGE ROAD 3901 GEORGE ROAD
POST OFFICE BOX 22591 POST OFFICE BOX 22591
- e ﬂlﬂlﬂllﬂllﬂlllllllﬁIlﬂllllllﬂlllllﬂllllllﬂllllﬂlllllll
i
. . 05032004 No Chg-NP CR2EQ37 (1003)
4 23-7117945 / Not Applicable
‘ 5. Cerficate of Stats Desires [ ,?3, ;’gm‘“’"ﬂ

8. Name and Address of Curment Registersd Agent

PeBaNGNG e | - =+ =~DO NOT WRITE - - ~ -~
TAMPA, FL. 33615 IN THIS SPACE

8. The above n. i this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligati pstered dgent /
]

SIGNA i ~— ) ndb ﬁmr (30 a_ / /4 1_%10 d 5%’ 0y

Signatise, typed o prned name of regrstered agent and file # AODRADES, ok J

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe

Due by September 8, 2004 Trust Fund Contribution. O  Axmedto Fees

10 _ OFFICERS AND DIRECTCRS I
TMLE vP
NAME ¢ CUMMINGS WILEY, CINDY

STREET ADHESS | 819 JACARANDA DRIVE
ofmy-ST-2P OLDSMAR, FL 34877

TE | TD

‘ SOOn=7yaalass
HAME H - i _
ST AORES | 7815 SN OF © OB/TE/T4—01043—-013  ##B3. 00
CTY-51-7P | TAMPA, FL 33615 ‘ _
NAME MARTIN DOUG

S | 11308 PARTRIDGE OR DO NOT WRITE

ﬁ :il;;m, RH-ONDA ‘ - ““‘I‘N.I;HIS SPACEW —_ ma

STREET ADORESS | 11308 PARTRIDGE DRIVE

cTy-st-ap TAMPA, FL 33826 1
TILE P oo
NAME KEYS, JEFF

STREET ADDRESS | 8317 ENDIRE AVE
an-si-z¢ | TAMPA, FL 33819

LE VPD

HAME LEVINSON, SCOTT
'sm&uuunﬁss 4809 WYNWOOD
o522 | TAMPA, FL 33615

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
- indicaled on this report o supplemeptal report is true ang 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 recg stee empowered J0 execute this repon as required by Chapter 817, Rorida Statutes; and that my narme appears in Block 10 or Block 1if
changed. otonanattach dgnt with ap address, .

SIGNATURE: o et ———m ' /}‘/ 617-§5)-435(

ATURE AND TYPED OR PRINTED MAME OF SIGNING OFRCER OF DIRECTOR Daytime Phone ¥




