FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ETRTT FLORIDA DEPARTMENT OF STATE Mar 30. 1999 8:00 am g
CORPORATION 2 Kathorina Harris ’ y &
ANNUAL REPORT Socretary of Siste Secretary of State
1999 DIVISION OF CORPORATIONS 03-30-1999 90048 012 ****70.00
DOCUMENT # N42198 ,
1. Corporation Name
WEST HERNANDO FOOTBALL LEAGUE, INC.
Principal Place of Business Mailing Address
P.Q. BOX 5885 P.O. BOX 5885
i SmSIALR s AR AR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 02/19/1991
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE! Number Applied For
22) [27] NOT APPLICABLE Not Appticable
=] City & State ] City & Siate 5. Cerlifcate of Status Desired B~ $B,;;i::;‘r“;“"“
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
. ;l — E;l N _ . ,,z_sl_._, _ 3ol . . —~ . l___-Trust Fund Contrbution. ~ _ . - - -AddedioFees . |-
B ” 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name MICHHEZ—J:ﬁgNNW
MEDDERS. ROBERT C 82| Street Address (P.O. Box Number is Nof Acceptable)
12092 LUXEMBOURG COURT U525 ¢
SPRING HILL FL 34609 &
84| Ci 85| Zip Cod
YIRS LL FL | $%¢0%
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. h change was authorized by the corporation's board of directors. ! hereby accept the appointmant as registered
agent. | am iliar with, a 2 t the obligati =Section 617.0503, F.I_c_h[i Statutes. Pb
SIGNATURE {esinel-T BN ﬂr 244499 )
S . typed or printed nefra of registered agent and 1itle i applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE @
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME VD X DELETE 1.4 TILE f‘!) CJChange  (pfddition | T
e MEDDERS, ROBERT C e | Miasrer T Beri ‘-’g;, 5
smreeTACoress| 12092 LUXEMBOURG CT LasesTanoress| WS 26 SIEHAULD <
crv-st-ze | SPRING HILL FL 14CITY-ST-2P SFr6el - 34608 &
TINE VD I DELETE 21 TILE . [Change [ FRudiion | ©
NAVE LEAVELL, BECKY 220AE Diave RRrazey
sTReeTADORESS| 2045 ANDERSON SNOW RD 23sTREETADDRESS | G By DUAN e £D,
orvsrzp | SPRING HILL FL sacrvstze | Brodisdiuy  FL- 3¥el3
THLE 1D - R T DELETE 31TME <3 - [FChange [ Addition
NANE HUNT EUGENA A S —— T2NE IOWFETTEETINS TS S =
streeTADDRess| 7223 TARRYTOWN DR 3.3 STREET ADDRESS
CITY-5T-2P SPRING HILL FL 34, CITY-ST-21P . ]
TME VD B{ DELETE 41TIMLE a _ fDchange [ ]Addion)
NAME LEVELL, B +2NME Eucenvm A Hupr P
smReTADbRESs| 2045 ANDERSON SNOW RD ssmeoess| TZ2% THHKEYTOUN VL
orvsrze | SPRINGHILL FL 34601 aACTY-ST-20 DIt [ - 34605
TLE SD . [ DELETE §1TME BfChange (3 Addition
N BENNETT, § 52N SHARON Ls Geraiem
sTReeTADDRESS| POR 8385 sasmeETAnoRess| SIS S HEEEL) ED
crv-stze___ | SPRINGHILL FL 34608 54 CY-7.2P NSl FL. Y608 Py
THLE L1 DELETE 8.1TME VD .. [CIChange  [&+Addition
AV 62NAME JOHN Wilbigms
STREET ADDRESS sasweeTanoress| | @531 (45 Y|
CTv.sT.ZP 64CIY-ST-2P SeRNGwLe  FL. 3%0io

14. I hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated an this annual report o 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 diractor of the corporaticn or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrees

" :\" ) ‘."

SIGNATURE:

ity ail other like empowered,

E RMICHEIEIT. RerwWell

AA L
~—=2IGMATURE AND TYPELJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P 3799 3520633279

Daytime Phone 8



