2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N05000007784

1. Entity N4me
&JUTH LAKE POP WARNER EAGLES, INC.

Mar 26, 2008 08:00 AT
Secretary of State

Principal Place of Business

18234 GREAT BLUE HERON DRIVE
GROVELAND, FL 34736 US

Mailing Address

POST OFFICE BOX 482
GROVELAND, FL 34736 US

"'Tﬁdf-NOTleTE IN THIS SPACE

+ LBy .
T . . b .
e - P

t

AR AR AR e

01102008 No Chg-NP CR2E0Q37 (4/06)

4. FEI Number Applied For
20-3266221 Not Applicable

5. Certificate of Status Desired E $8.75 Additional

6. Name and Addreas of Currenl Raglsterad Agont

SMITH, PHILLIP S ESQUIRE
1000 WEST MAIN STREET
LEESBURG, FL 34748

Fee Required

DO:-NOT WRITE = "
IN THIS SPACE

»

8. The above named entity submits this statement for the purpose of changing 1s registered office or registered agent, cr both in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. lypad or pnnted name of ragistared agent end ste if applicable. {NOTE Ragstered Agent signatura required when renstating) DATE

Filing Fee is $61.25 8. Election Campalgn Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees

VIR AT LT

10. OFFICERS AND DIRECTORS | 1 }? D’dr Dq _.'DB_Q IDB DSE ?U DU
TMLE DIR “ we
NAME MCEWEN, TERRY heoe D e e T
STREET ADDRESS | 18146 GREAT BLUE HERCN DRIVE “ " , -
ov-sT-ZP | GROVELAND, FL 34736 i
TITLE DIR t.
NAME MCGREGOR, LYNN ey
STREET ADDRESS | 5447 MARY'S VILLA ROAD - ) N ~-
¢m-sT-2F | GROVELAND, FL 34736 ’ :
TITLE DIR ‘..
NAME WATERS, GREG : "
STREET ADDRESS | 1660 LAKE RALPH DRIVE .
CITY-ST-2P CLERMONT, FL 34711 [ | Do NOT WRITE !
TITLE DIR P
meJor “IN THIS SPACE
STREET ADDRESS | 9316 PINE ISLAND ROAD L 'p Lome :
CIEY-ST-2P CLERMONT, FL 34711 | L i - u
TITLE Y ~,i" o
NAME
STREEY ADDRESS . . - dj * :— )
CITY-ST-2P B B M L PO
TLE S A
NAME - o L ‘
STREET ADDRESS —. ‘ s ® I
CITY-ST-2P P T

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further cerufy that the mformanon

indicated on this report or supplemental report is true an
of the corporation or the receiver or frustes empowered to exs
changed, or on an attac with an address, with all otherd

SIGNATURE: _ /s C. 717

dmpowered,

accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
g this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

if29/0%

SIGNATURE A’D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dard Dayuma Phona #



