FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1893

1. Corporation Name

INC.

TARPON SPRINGS - NORTH PINELLAS YOUTH FOOTBALL,

Principal Place of Business

PO BOX 1924
TARPON SPRINGS FL 34688
us

Mailing Address

PO BOX 1924
TARPON SPRINGS FL 34688
us

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90240 044 ****61 .25

" 2 --------------------- LURTL T 1]
2344084- 902‘}10 - 431 8 -

(A HAIAEAD U

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 01/26/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbe;, L|CABLE Applied For
22] |27] NOT AP Not Applicable
El City & State ;s-l City & State 5. Certifcate of Status Desired i8] $8F.9795R9A;1:’iirt:1na|
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24] 25 |29) {30] Trust Fund Contribution o Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
Stone, Kimbevff QL
WILSON, MARGARET F 82 S«T’i‘ Adamsi,()li\o. Box Nulpber is Not Acdapta?ﬁ))
611 SUGAR MILL RD ‘ {8 e 11 "B erma Do\l
TARPON SPRINGS FL 34683 8 .
84| Cj 85| Zip Cods
Bows ot Riched FL |35 2

agent. | am i

, typed or printed nems cf rag]

agent and title i applicable.

11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-naméd col
office or regisfered agent, or both, in the State of Florida, Such change was authorized by the corpora
iliar with, and accgpt the oblightions of} Section 617.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
tion's board of directors. 1 hereby accept the appointment as registered’

3 1o0

(NOTE: Registered Agent signature required whsn reinstating)

DATE

12, OFFIC#RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D - LETE 1.1TIMLE Cchange [ Addition
NAME DRIVER, CHARLES 1.2 NAME

streeT aporess| 427 E HARRISON ST 1.3 STREET ADDRESS

CITY-$T-ZIP TARPON SPRINGS FL 1.4 CITY-5T-2P

TME VP . [1 DELETE 21 TME OChange [ Addition |+
NAME WILSON, HAROLD D. 22 NAME T ’ ’ S
streeTaopress| 611 SUGAR MILL RD 23 STREET ADDRESS

CITY-5T-ZIP TARPON SPRINGS FL 34689 3 2 4CITY-ST-2P - %

TITLE T DELETE 31 TMLE . 3 Change Addition
N WILSON, MARGARET F. sznaNE Kinmboes ¢ 31@7“' Biced

smreeTaporess| 611 SUGAR MILL ROAD 33 STREET ADDRESS NSO Dhell Stvecan Dl

orvstze | TARPON SPRINGS FL 34,CITY-ST-2P MPR. . 3HOGSA

TME [ DELETE 41TME ) ) {1 Change ﬂMdiu‘on
NAME AVISE, JACQUE ? 4. 2HAME qW£) \ RN

streeTaporess| 895 SEMINOLE BLVD 4.3 STREET ADDRESS 505 Floveo C)\VC’

crv-st-ze | TARPON SPRINGS FL 44 CITY-ST-2ZP Holdday | Fi 3480 -

TME P $,DELETE 51TTLE p —:S(_ﬂ\r\ i ﬂl d‘3> e : [ Change ,ﬂAudmon
NAME AVISE, DENNIS S2IANE AN Corestfieich Owe

sweeTs0oRess| 895 SEMINOLE BLVD 53 STREET ADDRESS . f:

orv-st-ze | TARPON SPRINGS FL 34689 54 CITY-ST-ZP Hol cohendy HU AN

TITLE D [] DELETE 6.t TITLE [JChange I Addition
NAME POPE, RON 62 NAME

streeTaoress| 1008 GREENLEAF WAY 6.3 STREET ADDRESS

CITY-ST-2P TARPON SPRINGS FL 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 recaiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2199 [ Wm\/w LIB\D

Block 12 or Block 13 if cha

SIGNATURE:

A

U ERE!

geqd, or on an attachment with an adgiress, with) all other like empowered.

0072315

CR2EQ037 (11/98)

‘GIRECTOR

Date

-

Daytime Phane #



