FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgSNl;}mly ENT # N27788 07-22-2005 90019 038 ****70.00
CARDINAL YOUTH FOOTBALL LEAGUE INC.
Principal Place of Business Mailing Address -
2120 W. PERIO STREET PO BOX 273921 WY (ULY
TAMPA FL 33612 US TAMPA, FL 33688 IS
T S RREICKME FRCRRAIR MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07092005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3094703 Not Applicable
Zie Couniry Ze Country 5. Certificate of Status Desired QL ?g-;esm‘::‘:d“im
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agernt
N
LEVINSON, ROBIN s Yas ﬁd{u . T
4809 WYNWOOD DR Strget Address 48.0. Box ber is Ngf Acceptable)
TAMPA, FL 33615 T8 iV i pec ™y

= !

P oum g FL | %2012

8. The above named entity submits this-statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of r

egistered aggnt.
SIGNAmt\ %“ W e

-

Signature, fyped 0f arinted name of reguighha agfil and tia f afficabie. INOTE. Regitterad Agen! signature requirad when reinsiaiing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution, a Added to Fees Florida Departrnent of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE . = Delete me LS Vo s # Yy = hange Aaditign
NAME NAME i13023 Oveglfa-e e FAD
STREET ADDRESS STREET ADDRESS
CITY-ST-29 crv-st-ze | /(()LH\ PA L B3eotl
THLE Jetelete THTLE LB' )S cott eV PP Sam Ochage  [Raadition
HAME VASQUEZ, LUIS NAME

4SO g (Oyn Lotz By

STREET ADDRESS | 1703 OVERPAR DRIVE STREET ADDRAESS o
cmv-stzp | TAMPA, FL 33612 Crv-S1-2p e O 1 R2UIN
TME T O pelete MLE [J Change [ Addition
NAME FICCA, JUANITA A NAME
STREET ADORESS | 10235 VALLE DRIVE ' STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33612 CITY-ST-2IP
TILE [ Delete TME [Jchange [ Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-29
TILE O Delete TILE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2iP CHY-5T-2IP
TIMLE 0 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIy-Si-2¢

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 1 19.07&3)0). Florida Statutes. 1 further certify that the information
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trusteée empowered to executa this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachm;myddress, with all other like empowered.
smnmuné\ Al gt

MATURE AND TYPED OR yp‘ﬁn NAMEAF mWﬂcen OR WRECTOR Date Daytine Phone ¢




