[

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2004 8:00 am

DOCUMENT # N42198

1. Entity Name

WEST HERNANDO FOOTBALL LEAGUE, INC.

ecretary of State

04-15-2004 90013 023 ****70.00

Principal Place of Business
P.O. BOX 5885
SPRING HILL, FL 34606

Mailing Addiess
P.C. BOX 5885

SPRING HILL, FL 34606

PO STRIEVAC R BT

2. Principal Place of Business

PO _Foy <gxS

IRy Sgss

ANTEA AR R AR ARt

Suite, Apt. #, etc. Suite. Apt. #, etc. 04052004 Chg-NP CR2E037 (16/03)
ity & State City & State 4. FEi Number Applied For
P(Tm‘u-' ' mor‘ . 4} o 4 FEYAY: he ” ‘. F-’ ol 4)4. NOT APPLICABLE Not Applicable
‘é"?} L /? ijg Zl'jp@ﬂ 0 B’m"&y 5. Certificate of Status Desired ™" figfq :‘if:;ﬁ""a'

6. Name and Address of Curvent Ragisterad Agent

7. Name and Address of New Registered Agant

S — o oo L no= o o

MCFARLAND, ROBERT
7401 LARBERT CT
BROOKSVILLE, FL 34613

~Name — =, S e —— — = S TS B —
Ko Wl Fuelns T
Street Address (P.O. Box Nurnber is Not Acgeptabie)
1 l ﬂrhe{‘ C L]
Recoirocd FL

City

*~ FL B30 3

the obligations of registereg agent.

SIGNATURE

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

Slgnature, typed or printexd name of regrstered sgent and title i applicable,

(NOTE: Registered Agert sgnanse requred when renstatng}

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Pe
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me ) O belete me ireatsl ~ Dthange  BJ&Gdiion
NAME MCFARLAND, ROBERT NAME %\ Meiarland. , E_x_,b,_r:\_

STREET ADDRESS | 7401 LARBERT CT. STHEETAIDRESS | A7) 1y ) Lerbecty Cx,

oay-s-2p | BROOKSVILLE, FL 34613 CITY-51-2P RcooYadille. E' 2 Ll

ME, D (1 Cetete TME Direstn Ol Crange,  [Gadiion
W » | MCFARLAND, ROBERT v Meirleod Debra

STREET ADDRESS | 7401 LARBERT ST. STREETADDRESS | A1z )y 4 - i} N

CFY-§1-2° | BROOKSVILLE, FL 34613 OF-S-2F P Va1 e 1,% =T AR

TLE D [ petete TLE Weets( 0 (] Change  [gadition
HAME LEAVELL, BECKY - N L Yeader lasten R S
“STREET ADORESS | 2045 ANDERSON SNOW SREETDRESS | /7 Brelen Az,

CITY-5T-2P BROOKSVILLE, FL 34609 ony-s1-2P o acda . FL 209

L) Al .

e D (T Detete e Diceatst™ O tmnge |2 Agcition
NAME HANSEN, BOBBIE HAME M Boiohie

STREET ADDRESS | 7438 ARLINGTON WAY STREET ADDRESS (34) 2 3 At b Lot

arr-si-2p | BROOKSVILLE, FL 34613 CITY-ST-TP g’?r?ob Kaufﬁ: ~l. éﬂé! 2 |
TE D 1] Detere e Bb—wg r ' O Change Addition
NAME [ HALF HILL, LINDA NAME abhss-ll ¢ /

STREET ADDRESS | 7438 ABINGTON WAY STREET ADDRESS /)}s,‘b 77 /ft\b,h—ér

CPYV-S2¢ | BROOKSVILLE, FL 34613 crv-g1-2° Z)z BT e H BYLbT ,
TME D ] petete TMLE e tolf [ change ‘Addition
NAME KARL, MARIA NAME BuhcChaugl Les)

SIREET ADDRESS | 1518 PARKER AVE. STREET ADORESS oSS pu J

cmy-57-zp | SPRING HILL, FL 34606 omY-5-2F e kcﬁoﬁ Flie 2 =usD L

indicated on this report or supplemental re|
of the corporation or the receiver or ir
changed. or on an attachment witl

SIGNATURE:

esand accurate and that
d to execute this repopas requireg

12. | hereby certify that the information suppled with this filing does not qualify for the exemption stated in Section 119,07(3)("), Florida Statutes. | further certify that the information
ttis sigfiatury shall have the same legal effect as if made under aath; that 1 am an officer or director
by Chapter 617, Florida Statites: and that my name appears in Block 10 or Block 11 if

S26 -3 e

éf/é/od S -

Deytime Phone #

o
Wms AND TYPED OR PRITEQNAME wmb@im DIRECTQR
Al



