2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N42198 Secretary of State
1. Entity Name 01-27-2003 90256 001 ****6]1 .25
WEST HERNANDO FOOTBALL LEAGUE, INC. 01-27-2003 90256 002 *****g 75
[_Principal Place of Business Mailing Address
P.O. BOX 5885 P.O. BOX 5885
SPRING HILL FL 34606 SPRING HILL FL 34506
s e MO R FRCACR D
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number NOT APPL'CABLE Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired B/ gese'gfqlﬁ?:;m"a]
6. Name and Address of Curvent Reglstered Agent 7. Name and Address of New Registered Agent
N Name-.
MCFARLAND, ROBERT Street Address (P.O. Box Number is Not Acceplabie)
7401 LARBERT CT
BROOKSVILLE FL 34613
City ' FL Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE ﬂ, m . -—po\—\e,(‘*{—’ w LFﬂﬂ—‘ﬂ N\) ' ]-2)-0 3

 CR2E037 (10/02)

]

Signature, yped or printad name of ragislerad agent and tite it applicable (NOTE: Registered Ageni signature requirad when reinstating) DATE
i X 9. Election Campaign Financing $5.00 May Be Make Check Payable t6~ "
FILE'NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Florida Department of State

1. OFFICERS AND DIRECTORS 1. o ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O pelete TITLE “DrrelavT R ebort— O Changs  [EFadition
e MCFARLAND, ROBERT e r CRARIAND "::W*‘
sTREET AnoRESS | 7401 LARBERT CT. STREETADDRESS | v\ HEO) b“rb@ 2
ore-st-20 - T BROOKSVILLE FL 34613 P CITY-5T-2P Praney [t EL- 34! -
TITLE D B Dekte TITLE Drec o O] Chenge  [Zddition
e DOCKERY, SUSAN e Becky Lenvell o
STREET A00RESS | 8530 EVERGREEN sreaoiess | 2 OWS ANALSON SN
crv-5T-2F | BROOKSVILLE FL 34613 g forse |- Rezoovegile EL3 Yo7 -- - -
TITLE D |B/De\ele TITLE 'D{r"@_%m HﬂNS@N [ Change Mdition
NAME BRITT, MIKE NAME okl 4 \ond
sTheeT AboRess | 8067 OMAHA CIRCLE sreETaoniss || MV A3E FHENp &

CITY-§7-2IP SPRING HILL FL 34806 CITY-ST-21P %’C{JDK-& \Lla_»&— - o3 ‘0\3 B

/
TILE D MLE Y . O Chenge  [Bdition
@/Delete b\mbm ‘L‘ ;6)0-—

NAME CAMBLE, AMANDA NAME HalE v

sTRe€T ADDRESS 9408 NAKOMA WAY STREET ADDRESS RNk 17d ﬁ"i‘“ﬁh“ u—“‘i‘a-

orv-st-22 | BROOKSVILLE FL 34613 , GirY-s-2p Braos v dd €L 34903 _
TITLE D ﬁfoame TITLE TP gl s Marn O Change  [@Adation
HAME BAKER, ALICEA NAME IS¥ T}ﬁ% Kee ANE-

STREET ADDRESS | 7279 EDINBURGH WAY STREET ADDRESS - N :

CITY-§1-7P BROOKSV“_LE FL 34613 CITY-ST-2IP Sft‘\l\b L‘\‘kQQ C{J 34606

TLE J Delete TITLE [ change [T Addition
NAME ' NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§7-2P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Ssction 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exagute this report as required by Chagter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojhe empowered.

(25

SIGNATURE: ”ﬁe AEQUIRECRORect- Ml /2103 592-0507




