FILE NOW: FILING FEE IS $61.25 FILED

g J
NONPROFIT FLORIDA DEPARTMENT OF STATE . T
COmnOTON ADEPATTIENT O Jun 21, 1999 8:00 am 3 |
ANNUAL REPORT Socrotary of State Secretary of State
' 1999 28 DIVISION OF CORPORATIONS 06-21-1999 90002 033 ****70.00

DOCUMENT # N3232

1. Corporation Name

BAY AREA RAIDERS FOOTBALL ORGANIZATION, INC.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

Principal Place of Business Mailing Address
5103 TREASURE CIR P.0. BOX 13382
FRRAR R RS R R RRANARRRE AN REAAR R AR AR TAMPA FL 336“
TAMPA FL 33516 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26} (5/16/1989
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
[22] |27 59-3046854 Not Applicabla ;
i tat City & Stat iti |
City & State ity e 5. Cortifcats of Status Desired IB/ $8.75 additonat !
a };] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be |
m |'2;] ?9-| m‘ Trust Fund Contribution Added to Fees |
9. Name and Address of Current Registared Agent 10. Name and Address of New Registerad Agent
81| Name !
HERNANDEZ, ROBERT 82| Street Address (P.O. Box Number is Not Acceptable) :
5103 TREASURE CIR !
TAMPA FL 33616 83
B4| City FL 85] Zip Code |

SlGNATURE Signatura, typed o printed name of registered agent and title i applicakie. {NOTE: Ragi: d Agent i requirad wihnan rai DATE G‘ 3 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g f &
TME sD [ DELETE +1TMLE [JChange [ Addition | = ‘I ;
NAME PIETRO, TERESA 12NAME ~ g
streeTporess| 5720 S 18T STREET 13 STREET ADDRESS D
~rv:stze - TAMPA FI-33811— — —— R P e R A
TME PD [J DELETE 24 TIME CJChange [ Addition | O
NAME HERNANDEZ, ROBERT 22 NAME

streeTanpress| 5103 TREASURE CIRCLE 23 STREET ADDRESS

cmv-st-zp | TAMPA FL 2.4CTY-§T-2P

TME T [ DELETE 3.1 TME [JChange  [) Addition

NAME PALEVEDA, DEBORAH 32NAME

streetaporess| 4018 W, PALMIRA ST. 3.3 STREET ADDRESS

CITY-$T-2IP TAMPA FL 34.CITY-5T-2P

mE T IﬁE 41 TILE [CChange [ Addtion

NAME JENNINGS, LETHA 4.2 NAME

streeT anoress| 6214 §. CHURCH AVE 4.3 STREET ADDRESS

arv-st-ze | TAMPA FL 44 CITY-§T-2P

TME VD O DELETE 5.1TME [JChange [ Addition

NAME HARLOW, GREG 5.2NAME

sTReeT appress| 3103 OMAR AVE 5.3 STREET ADORESS

CITY-ST-2IP TAMPA FL 33692 54 CITY-5T-ZP

TME ] DELETE 6.1 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S5T-2P 84 CITY-5T-2IP

14. hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3Ki), Fiorida $tatutes, | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shail have the same legal effact as if made under oath; that ! am an
officer or director of the corporation or the recaiver or trustee empowared 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 5-1-99 _ (51»)83)-&72/
Data ~ Daytime Phone #




