NONPROFIT FLORIDA DEPARTMENT OF STATE g
CORPORATION Katherine Harrls FILED
ANNUAL REPORT

Secretary of State Jun 01, 1999 8:00 am

|
1999 ‘ DIVISION OF CORPORATIONS i
Secretary of State |

DOCUMENT # 732286 06-01-1999 90038 021 ****61 .25 i
|

1. Corporation Name

PLANT CITY DOLPHIN FOOTBALL, INC.

Principal Place of Business Mailing Address l
2605 W. REYNOLDS ST. 2605 W. REYNOLDS ST. |
PO BOX 983 PO BOX 993
PLANT CITY FL 335674127 PLANT CITY FL 335674127 \
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 03/27/1975
Suite, Apt, #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
a ?:’] NOT APPU'CAB'LE Not Applicable h
ity & Sta City & Stat it '
Cty & State fy & State 5. Certifcate of Status Desired [ $8.75 Additional :
23 _2-3—! Fee Required .
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 25 —2;| [;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name i
POUNG, MARIE A 82] Street Address (P.O. Box Number is Not Accepiable) |
1114 GARDEN ST = :
PLANT CITY FL 33566 ;
84| City FL las Zip Code ;
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egistered 3
office or registsrad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. i
) o =) = 1
SIGNATURE ﬁ%ﬁfg . SQ,EC; O3S &y .
Signature, typad inted nBme of registerad agent and tie i iTatre. (NOTE. Registered Agert signatura required when rainstating} DATE I K
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 1.
TME PD TJ DELETE 11 TTE-82 [iChenge  [JAddtion | T |
NAME BENNETT, BUDDY 12 NAME 5 |
smeeracoress| 1008 N. NANCY TERRACE 1.3 STREET ADORESS o |
crv-st-ze | PLANT CITY FL 33566 14CITY-5T-2P &
TME VD {1 DELETE 24 TIMLE "Ry [OChange [ Addiion | ©
NAME JORDAN, CATHY 22NAME
streeT aboress| 1308 E TOMLIN ST 23 STREETADORESS
CITY.ST-ZP PLANT CITY FL 33566 24CHY-5T-ZP
TIE D ] DELETE 3t ﬁn@ [IChange [ Addition
NamE STOREY, DAPHNE L. 32NAME
streeTADDRESS| 4306 W. JOE SANCHEZ RD 33 STREET ADDRESS
CiTY-§T-ZP PLANT CITY FL 34.CITY-ST-2P
TILE 1D [ DELETE 4ITME N [DChange  [] Addition
NAME POLING, MARIE 4.2NAE
streeTADDRESS| 1114 GARDEN ST 4.3 STREET ADDRESS
CITY. §T-ZP PLANT CITY FL 44 CITY-ST-2P
TMLE [ DELETE 5.1 TIMLE CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-§T-2IF
TME [ DELETE 6.1 TITLE [IChange {7 Addition
NAME 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

1377 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the Teceiver or trustes empowered to execute this repen as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

W28\ -
A3

SIGNATURE:
Daty Daytima Phena #




