2005 NOT-FOR-PROFIT CO
ANNUAL REPORT"

a

ORATION

FILED

5

Secretary of State

DOCUMENT # N04000007890

1. Enity Neme
POINCIANA PREDATORS YOUTH FOOTBALL, INC.

(05-03-2005 90162 018 ****70.00

Principal Place of Businass
273 CHADWCRTH DR
KISSIMMEE, FL 34758

. Malling Addross
¢ v ~2TICHADWORTH DR
KISSIMMEE, FL 34758

UUUKMAJUL

I 30 e

2. Principal Mace of Business 3. Mailing Address
Suite, Apt, », ote, Sute, Apt. &, ate, - 04192005 Chg-NP CR2EQ37 (10/03)
City & Stato . - Chy&Sizta ¢ § . 4. FE{Number Applied Fer
. - ‘ ‘ 2 =259/ % 3 Not Appicabie
Zip mw - Zip Cwm L s cwﬁcéﬁa—é Sutus Detied [ 53.75 Additional
- 3. Name and Aadress of Current Registered Agent - -7~ 7. Name and A of New Higiztersd Agent
P T A e Name
“LUNDBERG, JEFE 7', TS nee L ST . - = e - =
273 CHADWORTH DR - ’ | Strest Addrasa (P.0. Box umber i Not Accaptable}
KISSIMMEE, FL 34758 -
C Zip Cod
B wy FL [ 2%

8. Tha above named entity submita this statement for ihe purpose ol changing its ragistered
the obligelions of registerad agant.

offica of registerac agont, or both, in the State of Florida. 1.am familiar with, end accept

Jun 06, 2005 8:00 am

indicated on this report or supplemental report is trus f
ol the corporation or the receive: or Tusiee empawHred Io axacuta this repon
changed, of on an attachmenl with an addrass, with all other ke anpewsred.

SIGNATURE
Sgnanws, typed O Gl T of ragetiaved A0 and ke i appicable. (NOTE: Pagcdered Agent signesurs required when reirsiating) DATE
Fillng Fee is $61.25 9. Elsction Cempaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust‘Fmo‘ Contribution, Added lo Fees Floriin Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10
TE P O Detets TIE {3 Change {7 Addition
NAME LUNDBERG, JEFF A :
STREET ADORESS | 273 CHADWORTH DR STREET ADDRESS
CITY-ST- 2P KISSIMMEE, FL 34758 CITY . ST- 2P
TILE v 0 peten me Clcrange [ Addition
NANE BEAGAN, PAUL NAME
STREET ADORESS | 813 BLANC COURT = S]‘RETMSS ) .
om-sT-2P | KISSIMMEE, FL 34750 - =-~ -} orest-ae - o :
TIE 3 O Derte TME . . Dcane ([ Adition
M HALE, KIM NAME - - ——— - i ~
- STREET ADCRESS | B52 NELSON DRIVE STREEFADDRESS .| ... .. _ ..
- oTy-57:27:_-| KISSIMMEE, FL. 34758 CTY-ST-2P ..
AMEL - e _C Deien me _ _ - o Oicrange [ adiion,
RAME HAME
STREET ADDRESS STREET ADORESS
orr-S1-pe Y. 5120
TME £ eteta M Dchenge [ Addition
NAME NAME
Ciy-51-09 CTy-51- 2
TLE O ostets NNE O Crange [ Adattisn
e ne
STREET ADDRESS SIREET ADDRESS
criy-$1-a0 CITY-S1-2F
12. Y hereby cerify that the informaticn supglied with this filing does not quallly for the exemnpticn steted in Section 119.07(3)(i). Rorida Statytes. | furither certify that the information

accuwrate and that my signature shall have the same legal
a3 required by Chapter 817, Florida Statutas; and thal my name eppears in Block 10 or Block 11 il

elfact as o mads under oath; Lthat | am an officer or director

7 GO -5

Y203

Ouytirs Prone

scnarine: g fea M Lendlis



