2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # N02000003491

1. Entity Name

TAVERNIER YOUTH FOOTBALL LEAGUE, INCORPORATED

ecretary of State

04-15-2004 90027 Q20 ****g]1 25

Principal Place of Business

P. O. BOX 571
TAVERNIER FL 33070

Mailing Address

P. Q. BOX 571
TAVERNIER FL 33070

UIUUNIUVS

2. Principal Place of Business 3. Mailing Address

T

i

Suite, Apt. #, eto. Suite, Apt. #, elc.

VERNIS & BOWLING OF THE FLORIDA KEYS PA
81990 OVERSEAS HWY.
ISLAMORADA FL 33036

MOORE CR2E037 {11/03)
City & State City & State 4. FE} Number Appiled For
42-1542527 Not Applicable
- Count ,
4p ouniry Zip Country 5. Certificate of Status Desired Il $8 75 Addiional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o m * - - el Name E ’ o . .

e e e i Y e _

Street Address (P.0. Box Number is Not Acceptabile)

City

FL ‘ Zip Code

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

the cbligations of registered agenl.

SIGNATURE

Signature, typed or printed name of registered agent and lille f applicabla.

{NOTE: Registered Agent signalure required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 10

TITLE PO 3 Detete TITLE [ Change  [J Addilion
NAME VASCQ, BARRY NAME

stReer anoress [P- © BOX 571 STREET ADDRESS

orr-s-zp | TAVERNIER FL 33070 CIFY-ST-2

TLE vD [ Detete TITLE [JChange  [] Addition
NAME PANSE, HENRY NAME

staeer aooresg | P ©. BOX 671 - STREET ADDRESS

cv-sr-ze | TAVERNIER FL 33070 CHY-§t-7ip
me = o |STD L. . petete. - B.mE - . . —— (3 Change [} Addition
NAME MALONE, DEBRA NAME T D
sTReer aporess |P- ©. BOX 571 STREET ADDRESS

CITY-ST-21P TAVERNIER FL 33070 CHTY-ST-2IP

ATLE 1 Delete TME [} Change [ Addition
NAME NAME

STREET ACORESS STREET ADDRESS

CITY-ST-7F ¢TY-§T-2P

TILE T Delete TITLE [ Change  [J Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2¢ eTY-§1-7p

TME £ pelete e [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemipticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and 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 receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wj ddress, il other like empowsern
- SIGNATURE: —T li me G l/mko ?cf ‘///J%)‘/ (703) f52-723

SeATURE AMDYTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR]

Daytime Phone #




