2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT # 769895

1. Entity Name

ENSLEY FOOTBALL ASSQOCIATION, INC.

Secretary of State

02-17-2003 90240 038 ****61.25

Principal Place of.Business . . - Mailing Address

551 EAST NINE MILE ° . P.O. BOX 7125 ]
PENSACOLA FL 32504 : : PENSAGOLA FL 3253

us . Cha : "--‘ ~Ug .~ e Y k] "_' B

P -

P

2. Principal Place of Business 3. Mailing Address

[T

Suite, Apt. #, elc. Suite, Apt. #, etc.

%CHECK HERE IF MAKING CHANGES

City & State City & State

Applied For

4, FEI Numbse
z z - 381 ' a“ E Not Applicable

Zip Country Zip

B i R T I — e - -

Country

s g L e AT G | T = T

" ‘ $8.75 additional
5. Certificate of StaiusﬁEe_:s:Er:? I;]__ _ _Feo Requirad — .~

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

" SIMMONS, CHIP
856 GONZALEZ PARK DRIVE
. CANTONMENT FL 32533

Name -
Jmﬂsj_c}\m
S

Address §P.O. Bgx Number i8 Not Accelable

ET

Ansacoua

FL

3801

B. The above named entity submits this statement for the p
the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signature raquired when reinstating) DATE

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

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE PD 1 Detete TILE O] change [ Addition | &
NAME SIMMONS, CHIP HAME =)
STAREET ADDRESS | 856 GONZALEZ PARK DRIVE STREET ADDRESS g
CITY-5T-21P CANTONMENT FL 32533 CITY-ST-2IP ]
e VFD Nﬂetg TITLE vPD [ Change Mdditiom g
NAME LEVINS, DOUG NAME J LAMRBRERT ©
sTREET ADORESS [ 1490 WISHBONDE RD i ) STREET ADDRESS a4 . UQATAL‘ PLACE

crv-st-zp |CANTONMENT FL 32533 ™ T Tomy-stzP (4 7Y, d 24 2

L D O Delete TMLE O change [ Addition

NAME LOCKMAN, STEVE NAME

sTReer anoRess | 1434 STEFANI CIR STREET ADDRESS

ov-sT-ZP - |CANTONMENT FL 32533 CITY-$7-2IP

TITLE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TNHLE R [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST1-2IP

TITLE } [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP -

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an cfficer or director
t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execule this Lapa

changed, or on an attachment with an address, with all gl lik

SIGNATURE:




