2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT #N01000004410

. Entity Name

}_UT%y EI:HIEF'S PPAL FOOTBALL AND CHEERLEADING
ORGANIZATION, INC.

04-21-2008 90068 035 ****70.00

Principal Place of Business
770 W LUTZ LAKE FERN RD
LUTZ, FL_33548_ _

Mailing Address
PQ BOX 1006
LUTZ, FL 33548-1006

AWVUY TIVIEVY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc.

' 'HIiIlH.I\IH'II\I\ .

5. Certificate of Status Desirad

04142008  chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEI Number Applied For
. 65-0898751 Not Applicable
Zip Country Zip Country $8.75 Addutional

Fee Requirad

6. Name and Address of Currant Registered Agent

7. Name and Address of New Reg Istered Agent

OVERBECK, TERESA
1007 BALLINGER ROAD
LUTZ, FL 33548

™ Maria Bacted!

Slrgﬁﬁdgess P.0O. Box vmarus olAccepta )
S e

“land O La,tcib

FL | %2803

the abligations of registered agent.

SIGNATURE kﬂQ—M O\_)(% Fxl G‘CE'Q&:

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Apr 21, 2008 8:00 am

LI]ILHOK

Signature, lyped or printed narme cf registered agent and ithe il appiicable.

(NOTE: Regrstered Agent signature required when reinstating)

DaTE

9. Election Campaign Financing

Make check payabla to

Filing Fee is $61.25
Due by May 1, 2008

Trust Fung Contribution.

$5.00 May Be
Added to Feas

Florlda Department of State

11, ADDITIONS/CHANGES TO OFIEICEHS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS
TE D e 1 Delete e D CCJ‘D"' (X change [ Addiion
NAE SCHEERHORN, MOLLY NANE Maria ?;arig,l
STREET ADDRESS | 2806 RIEIGE HOLLOW LANE smeetanness [ 3% 33 LOCKT) - br -
CITY-ST- 2P LUTZ, FE#33550 CITY-ST-2IP LOI FL 34ip 58
TWLE AD, d [ Delete TIIE Xlchange ] Acdition
NAE STARKARLLIAM : NAME ﬂcd
STREET ADDRESS | 19804 DEER HOLLOW LANE STREET ATIDRESS q 10; “\}s‘{\ AD r-‘
s | LAz FL 33048 onv-s-zp 3
TITLE 4 [ Detete TITLE [ Change [ Addition
NAME OVERB:L‘K TERESA NAME
STREET ADDRESS | 1007 BALLINGER RD. STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33548 CITY-ST-2IP
TILE O pelete TIME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P OTY-51-2P
'TTLE O delee TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciry-s1-2
TILE . a1 O petete TME [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP

12. | hereby certify that the infarmation suppliad wilh this filin

does not qualify for the exemptions contained in Chapter 119, 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 lagal effect as if made under oath: that | am an officer or director

of tha corparation o¢ the receiver or trustee ampowered to exacute 1his report as requirad by Chapter 617, Florida Statutes; and that my name appears nn Block 10 or Block 11 if

changed, or on an attachmant with an acidrass, with all other like empowered.

SIGNATURE:

\H Cbu/(l A pvo‘lbt@b

H )8 2139099045

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date

Daytme Phone 4




