“ 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 # N25538

1. Corporation Name

, INC.

SOUTHWEST FLORIDA POP WARNER FOOTBALL CONFERENCE

Principal Place of Business Mailing Address

18433 QUNIGE RD 18433 QUINCE RD
FT MYERS FL 33812 FT MYERS FL 33912
us us

FILED
Mar 11, 1999 8:00 am §

Secretary of State

03-11-1999 90127 031 ****70.00

AT TRANER AWM

2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

MACKENZIE, GREGORY
18433 QUINCE RD
FT MYERS FL 33912

21] 126] 03/22/1988

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 6501952687 Not Applicable

City & Stats City & Stat hoD i

fy & State v & State 5. Certifcate of Status Desired ﬂ $8.75 agditonal

m El Fae Required

2Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m EI El Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

82| Street Address (P.QO. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abi
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printsd nama of regisiered agent and title if applicable. (NQTE: Registerad Agaent sig required when rei DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ DELETE 11TILE [CJcChange [ Addition
NAME ROSS, DAVE 12 NAME
streeTaooress| 9773 CAMPBELL CiR 13 STREET ADDRESS ]
CITY-ST- 2P NAPLES FL 34109 14 CITY-T-2P
e VPD )S’\EJELETE 21TmE VP - Rchange  Fadaiton
NAME RODRIGUEZ, BECKY 220 Damon
streeTAcoress| 1303 HIBISCUS DR nswesrooess| 1119 58 pve
CITY-ST-Z1P N FT MYERS FL 33903 2.4CITY-ST-ZP iebish g2, 33912
TITLE SD [J DELETE 3.1 TME { . [JChange [ Addition
NAME DELAGO, NANNETT A 32 NAME
streeTanDRess| 9150 MORRIS RD 3.3 STREET ADDRESS
CITY-ST-2P FT MYERS FL 34, CITY-5T-2P
TME 1D [J DELETE 41TITLE [JChange [ Additicn
NAME MACKINZE, GREG 4. 2NAME
sTRETADDRESS] 15861 WINKLER ROAD 4.3 STREET ADDRESS
CITY-ST-2P FT1. MYERS FL 33908 44CITY-5T-2P ;
TITE [J DELETE 517NLE /YH:; [IChangs  [DAddiion
NAME S2ZNAME Troy D. Colfins A
STREET ADDRESS sasTeeeT ouRess | 5097 MNor e et
CITY-3T-2Ip smvsizp | £ pMyers [l SST/G
TME [ DELETE BATME L 7 T [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 64 CITY-57-ZIP

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or supple!
officer or director of the corporation or {he
Block 12 or Block 13 if changed, or oo an atjdchmgpt with an address, with/all other fike empowered.

SIGNATURE.:

recgliver or trustee smpowerad to

a)annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
axecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

\‘3”/"6? —

Dats Daytime Phone #



