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2003 NOT-FOR-PROFIT CORPORATION FILED

Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

L
€
i

DOCUMENT # 734050

1. Entity Name

CANTONMENT FOOTBALL CLUB, INC.

Secretary of State

02-25-2003 90115 029 ****70.00

Principal Place of Busingss

POST OFFICE BOX 122
CANTONMENT FL 32533

Mailing Address

POST OFFICE BOX 122
CANTONMENT FL 32533

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, slc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.0201946 Applied For ;
Not Applicable 4
4o Country Zip Country 5. Certificate of Status Desired M 75 Additional
Fee Required ‘
6. Name and Address of Current Registered 1 Agent 7. Name and Address of New Registered Agent |
T T Name j
K".UAM, CONNIE Street Address (P.Q. Box Number is Not Acceptable)
16001 PALAFAX HWY
LOTH
PENSACOLA FL 32534

City

Zip Code

FL

8. The above named entity submits this statement for the

the obhgatro:; of :egrstered agem_
SFGNATURE /: ;Jé r

purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y=V

X

S\gnalure tvped or prmﬁt 7 ma  of registered agent and title if applicabie

{NOTE: Registerad Agent signaturs required when reinstating)

DATE y

. FILE NOw: FEE"]%"$61.25

¢

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS .~ _. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e L PD : I }qﬁme TITLE { w) [7 Change Addition §
we - |NORWOOD, DANIEL NAME NS g,c[ I FF X g
STREET ADDRESS [ 1249 WISHBONE LANE STAEET ACDRESS | 4 2Ys) cobee/g ;rg
orv-st2p  |CANTONMENT FL 22533 CITY-ST-Z1P ? /g?' 32583 g
TITLE v O deleta Fa nd 6 mmnga [ Aadition E
A BRACKEN, RUSSELL, G ou 7 ©
STREET ADDRESS | 1120 JACKS BRANCA RD. SIREET ADDRESS

CITY-ST-2IP CANTONMENT FL 32513 ) _ CITY-ST-2P - e

e SD p@rete TITLE D Change mdmnon
NAME NORWOQOD, BONNIE NAME

STREET ADDRESS | 1249 WISHBONE LANE STREET ADRESS / 70 I@-—b@/ @(ﬂjﬂ{j
ar-stze | CANTONMENT EL 32533 CITY-ST-2IP ﬂwaofq Lg,/ 5252(0

e ™ O oelete TiLE :Z OZQN [ Change aition
NAME KILLAM, CONNIE NAME mméié l M

STREET ADORESS | 10001 PALAFOX HWY LOT H STREET ADDRESS r e/_) OL

CITY-ST-2IP PENSACOLA FL 32534 CiTY-ST-ZIP -An NINEx 1,_ /. 5255:3

THLE [ Delete TITLE {Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE ] pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-8T-2IP

12. ) hereby certify that the inform,
indicated on this report or su
of the corporation or the fecej

changed,

SIGNATURE:

Or on an att

ation supplied with this filing does not qualify for
pplemental report is true and accurate an
ar ?]r tistee empowered to execute thi

the exemption stated in Section 119, 07(3)(i), Fiorida Statutes. | further certify that the information
d that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
S rport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

N Y N

SIGNATURE ANDTYPED N BRIMTER Ma Mt thr olrmeitirm oo




