2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # N02000003491

1. Entity Name

TAVERNIER YOUTH FOOTBALL LEAGUE,

INCORPORATED

05-02-2005 90971 007 ****61.25

Principal Place of Business
P. 0. BOX 571
TAVERNIER, FL 33070

Mailing Address
P.0.BOX 5T
TAVERNIER, FL 33070

qub/beva

A

LW

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. Suite, Apt. #, etc.
Suite, Apl. #. et uite, A9 04252005 Ghg.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
42-1542527 Not Applicable

i Count Zi Count iti

Zie ity P ouniry 5. Cerliticate of Status Desired O $8.75 Aaditionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamg

VERNIS & BOWLING OF THE FLORIDA KEYS, P.A,

81990 OVERSEAS HWY.
ISLAMORADA, FL 33038

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The 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 familiar with. and accept
the obligations of registerad agent.

SIGNATURE L
Slgnature, typed of prmed name of registered agent and utke 1 2ppbcaole

{MOTE. Regrstered Agent signaure requied when resistatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 B Trust Fund Contribution. Added to Fees Fiorida Department of State
10. © QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD Tk O Deiete 1TLE [J Change [ Addition
NAME VASCO, BARRY 4 NAME Vﬂ SKO / B‘q (E '1
STREET ADDRESS | P. O. BOX 571 STREET ADDRESS
CITY-ST-21P TAVERNIER, FL 33070 CITY-S1-2Ip
TLE VD [ oelete TNLE O change [0 Addition
NAME PANSE, HENRY NAME
STREET ADORESS | P. O. BOX 571 STREET ADDRESS
CITY-St-2IP TAVERNIER, FL 33070 CITY-ST-2IP
THLE STD [ Detete TIE {J Change ] Addition
NAME MALONE, DEBRA NAME
STREET ADDAESS | P. O. BOX 571 STREET ADDRESS
CilY-57-2iF TAVERNIER, FL 33070 Cliv-81-2ip
TITLE [ Delete TILE JChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE 1 pelete TMLE D change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2IP CITY-SF-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | furthar cerlity thai the information
indicated on ihis repart or supplemental report is true and accurate and thal my signatura shall have Ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tryslee empowered to execuie this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with«
H | 29105
) Date

ress. wilh all IW
SIGNATURE: AMQ/( '

smu{runs A/rb TVPED’ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

e 7




