-

«

2004 NOT-FOR—PROFIT CORPORATION
ANNUAL REPORT

' DOCUMENT # N27788

1. Entity Name

CARDINAL YOUTH FOOTBALL LEAGUE INC.

Principal Place of Busihess
W. PERIO STREET
TAMPA, FL 33614

W. PERIO
"Us

Mailing Address

STREET

TAMPA, FL 33614

us

FILED
Jul 02, 2004 8:00 am
Secretary of State

07-02-2004 90001 045 ****70.00

24059597

(AR RNR D

LEVINSON, ROBIN
4809 WYNWOOD DR.
TAMPA, FL 33615

2. Principal Place of Business 3, Mailing Address
2120 W. Perio Street | P.0O. Box 273921
Suite, Apt. #, etc. . Sune, Apt. #, eic. 064172004 Chg-NP GR2E037 (10/03)
City & State N . City & State L. 4. FEI Number Applied For
Tampa, Florida Tampa, Florida 59-3094703 Not Applicable
i : Country ’ in Country - . $875 Additional
§D3 612 ' USA 3 i 6 88 Usa 5. Certificara of Status Desired O Feas Hequire;
._.._ 6..Name and Address of Current Registered Agent — . 7. Name and Address ol New.Registered Agenl - .. —~——— ——u
Mame

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named enury submits this stateme
the obligations of re|

SIGNATURE

or the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

(0-Z0p-09

- ” ——L
T, - Slgna!ufﬁpé’q ‘o printed name of ﬂisxered *am and litla if applicable

" (NOTE! Registered Agent signature required when reinstating)
i

DATE

Fiting'Fee is $61.25
Due by September 8, 2004

9. Election Campaign.ﬁnancing
. Trust Fund Contribution.

$5.00 May

Added to Fees

Make check payable to. ..
_ Florida: Department of State”

o ek et e i

Be

PR

ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 10

10. .. OFFICERS AND-DIRECTORS - = —* 11.

TITLE PAD 3 pelete TITLE [J Crange (7] Aadition
NAME LEVINSON, ROBIN NAME

STREET ADDRESS | 4809 WYNWOQOD DR. SIREET ARDRESS

CITy-§T-&ip TAMPA, FL 33615 CIy-S1-21F )

TILE D ok TILE D T Shange ﬂAdmlinn
NAME HESLIN, PATRICK NAME Vasquez, Luis -

STREET ADDRESS | 6907 N. ORLEANS AVE SREETADDRESS | 1703 Overpar Drive

ciry-ST-2P TAMPA, FL 33604 CITY-ST-2IP Tamna Flarida 331612

TILE TD X Xbeleie TITLE ™™ T " Change &Aqdnion
NAME _ SEWELL JOHN M : N _ € - -|-Ficca, Juanita A. — T e
SIREETROURESS | 1207 E MCBERRY ST SIREETADDRESS | 1 (9235 v :

alle Drive
CIry-s1-2IP TAMPA, FL 33603 CITY-ST-2IP m 23612
: i ampa,-FL 6

TITLE [ Delete TMLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-207 CITY-§T-ZIP

THLE [ pelele TITLE O Change [ Addilion
NAME NAME
. SIREET ADDRESS ' ’ STREET ADDAESS . ,
CITY-$T-2P X . —_ - CITY-ST- 2P W, o = - - - !
TNLE _ B " - O Delete e . e on 0O Changz '_ 7 Addition
HAME - - i ) .“r' v e J:I_AME - - ey '.-_)‘ iy U - . .

SIREET ADDRESS : o ’ N STREET ADBRESS . s - -

CIry-ST- 28, Gm - - CITY-ST-ZIP, . < _— D e e -

12. | hereby certify that the information supplied with this filing

ol the corporation or the rac ver or trustee empowered

er like empowered.

coes not qualify for the exemblmn stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true anedhaccurale and that my signature shall have the same legal effect as if made under oath; thai | am an officer ¢r direclor
bxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blo

(02422

jﬂ)or Block 131l
%5 327

Date Daytme Phone #




