SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOU.(T DUE ON OR BEFORE 9/17/97: $61.25 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROF(IT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacralary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NAPLES POP WARNER FOOTBALL, INC.

N93000001527 (1)

Principal Place of Business

Mailing Address

FILED
Sep 11 1997 8:00am
Secretary of State

0 0O A

office or registeraed agant, or bolh, in the Stale 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 ohligations of, Section 617.0503, Florida Statutes.

9773 CAMPBELL CIR P.O. BOX ;793
AMIAM
mdgﬂlt'ggg‘%ﬂll NORTH ngs FL gg;%ML NORTH DO NOT WRITE IN THIS SPACE
us us 9. Date Incorporated or Quatified | 3a. Date of Last Report
04/05/1993 07/05/1996
2. Piinclpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 5‘0401570 Not Applicable
, ApL. ¥, efC. ite, Apl. #, piC.
Sute. Apt. #. eto Sulte, Apt. ¥, et B. Cortificate of Status Dasired 0 $8'75 Additional
El ;I Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Couritry 8. This corporation owes or has paid tha current year Intangiblo
;‘] m m 0 Personal Property Tax due June 30, [ Yes [ No
¢, Names and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
o 81] Name
ROSS, DAVID W 82| Steel Addross (P.O. Box Number s Nol Accapiabla)
§773 CAMPBELL CIR
NAPLES FL 33040 &3
: B4 City FL 88| Zip Code
11. Pursuant to thle' provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of ghanging its regisiered

appears In Block 12 or Block 13 if cha

Ny

1 an atlachmgnt

<

i odress.

I HDEDY

SIGNATURE
Signaturs, typad of printec nama ol reglistorad agent and tilke il applicable. (NOTE: Registerad Agent signatue required when reinstating) DATE

| 12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
TITLE De DELETE 1.1 TILE . T chanpe DA Aadition g
KAME LONG, K C 12N susnn Eisinges 5
streev aoDRess | 983 4TH AVE § raseer aooess | §O 3O SAN Stmeoen Way o
CITY-ST-2P NAPLES FL 14 GITY-ST- 1P Néaples, F L 3409 &
LE D [ pECeTe 2.1 TILE Cd change [ Acdition {C
RAME MATULAY, EDWARD 2.2 NAME
steeTaporess | 5049 28TH PLACE S.W. 2.3 STREET ADORESS
CHTY-ST-2P NAPLES FL 33080 2.4CIY-ST-2P
TITLE op [J DELETE 3.1 TME " change ) Addition
NAME ROSS, DAVID 32 NAME
staeeraporess | 9773 CAMPBELL CIR 3.3 STREET ADDAESS
£ITY-ST-2P NAPLES FL 34.CATY-§T-7P
TLE D L] DECETE 41 TMMLE U4 Change L] Addltion
HAME POORE, SANDY 4.2 NAME
sweeTaporess | 361 12 ST, N.E. 43 STREET ADORESS
CITY-§T- 2P NAPLES FL 33064 44 CITY-5T-2P
e D B Gk 51 TILE [T chage LI Addition
NAME HOLYZ, PATRICIA 5.2 NAME
streeT AopRess | 8010 VER CRUZ WAY 5.3 STREET ADCRESS
ore-sr-ze | NAPLES FL 33942 54 GITY-51-2P
me ., |[°D, L] DELETE 6.1 TITLE Clohange [ Addition
NAME QE_G]L, LAURA 6.2 NAME
steeTaporess | 5080 STHAVE N 6.3 STREET ADDRESS
GITY-ST-2P NAPLES FL §40ITY-S1-2P
54, | do hereby cerllfy thet the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the

Information Indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that
| am an officer or direclor of the OOW receiver or truslea srpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
d, or

o B B P

Chsls o3 s Emm




