O
FILE NOW: FIEI

NONPROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N18933 (4)

1. Corporation Name

TARPON SPRINGS - NORTH PINELLAS YOUTH FOOTBALL,

e G RRTACARRAREA I

NG FEE IS $61.25

i S FLORICA DEPARTMENT OF STATE j

; Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Piace of Businass Mailing Address
PO BOX 1524 PC BOX 1324
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34688
us us
4. Date Incorporated or Qualified 3a. Date of Last Repori
01/26/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 El NOT AP PL'CABLE Not Applicable
ite, %, etc. Suite, Apt. #, 8lc. "
Sufte. Apt. 8, eto uite. Apt. 4, elc 5. Certificale of Status Desired [} $8.75 ‘*"d_“"’"a'
;21 ?ﬂ Fae Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23] 28] Trust Furd Contribution n Added to Fees
Zip Caountry Zip Gounlry 8. This corporation has liability for intangible 1ax under s. 189.032,
—EI 25 ~2§‘ a Florida Statutes [ ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
CURISTOPHER  TRIoRDAN
AVISE, DENNIS 82| Siect Aodiess [P0, Box Number is Nat Acceptable)
895 SEMINOLE BLVD 235 STAR ISLAND DRIWE
TARPON SPRINGS FL 34689 83
B4; City 85| Zp Code
HoLiDay FL [ 425,

11, Pursuant to the provisions of Sections &(.0502 andl B
or registered agent, or both, in the Stategfgf Florida.
familiar with, t ¢l ectio

1508, Fjarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
fucll chang &: authorized by the corparation’s board of directors, | hereby accept the appoinimant as registered agent. 1 am

SIGNATURE — .. - . - .
Sigrature typed o prinled nun! O regiatenad aget and bt i arph:a OTE Fleguatared Agent Sygrature redaired wikn renstabrg) i DATE &

12. OFFICERS AND DIRECTORS 13. ADDTIONS CHANGE S TO OF FIGE RS AND DIRECTOFS 1N 12 o
TITLE D [CJCELETE 11TIME [JGChange [ Addition g
NAME DRIVER, CHARLES 12 NAME 5
siaeer avoress | 40 W LIME ST 13 STREET ADDRESS &
CiTy-ST- 2P TARPON SPRINGS FL 14my-51(P 246L%4 &
TITLE VP ADELETE 21 UTLE NP " RCnange [ Addiion | O
NAME AVISE, DENNIS 27 NAME FaRD, JonN R.
staeer anprss | 895 SEMINOLE BLVD paseeanoness | 1O KWE NTUCKY AN
CITY- S1-71P TARPON SPRINGS FL 2 4CY-$1- 2P CRYST AL BEacwk ,FL  2del
TITLE T [C1DELETE 2.1 TITLE [ Cnange ] Addition
NAME WILSON, MARGARET F. 32 NAME
steeTaooness | 611 SUGAR MILL ROAD 33 STHEET ADDRESS
CITY- 57219 TARPON SPRINGS FL 34 ory-SCIP AT
TITLE S [JOELETE 41 TIE CIchange [ Addition
NAME RIORDAN, JACQUELINE 42 NAME
smeer aoeess | 3935 STAR ISLAND DRIVE 43 STREET ADDRESS
CITY-ST- 7P HOLIDAY FL 44CTY-5KDP 34 L9 |
TILE P PRDELETE 51TITLE P Be{Change L] Adddion
NAME JONES, JIM 5.2 NAME CHRASTC pHER RicRDAN
sreeranoress | 100 KENTUCKY AVE sasmeraooness | 3435 STAR IOLA ND PR
CITY-ST-2P CRYSTAL BCH FL 54 CTY-ST-2P HOLIDA ¥, FL AU (o G\
TITLE D [CIDELETE 61 TILE Clchange ) Addition
NAME POPE, RON 6.2 NAME
steer sooress | 1008 GREENLEAF WAY £ 3 STREET ADDRESS
CITY-5T-2P TARPON SPRINGS FL sairr-s7P) 34tg 9
14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnisned and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemantal annual repon is true and acourate and that my signature shall have the same legal effect as if made under

oath; that | am an officar or director of he corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutas; and that my name

appears in Biack 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: Pacapst . Wl  Marcaret F.vansost e (213)057-2495

suanﬁfn: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ’ ¥ nde ) Gaytime Phane 4




