. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1998

N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000001527 (1)

28]

[ Yes No

NAPLES POP WARNER FOOTBALL, INC.
Principal Place of Business Mailng Addross I||I|"|” ||||| I“" II]" "mll"l III" II‘IHIII‘ Iml ||'“ |"| ||||
8773 CANPBELL CR P.0. BOX 7783 3. Date Incorporated or Qualified
3001 TAMIAMI TRAL NORTH 00 TAMIAM! TRAIL NORTH e
RAPLES FL Jy0e0" HAPLES FL 33940
us us 4. FEI Number Applied For
850401570 Not Applicable
2. Principal Place of Business 2a, Mailing Address
P 0 5. Certificate of Status Desired ~ [J $8.75 Addtional
21 28 Fee Required
Suite, Apl. 4, elc. Suite, Apt. #, elc. 8. Elsction Campaign Financing $5.00 May Be
;I Trust Fund Contribution Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a homeowners association?

@Zi Countr
w2410

| “34101

30]

Country

[ Yes

Parsonal Property Tax due June 30,

8. This corporation owes or has paid the current year Intangible
[ Ne

§. Name and Address of Current R

egisterad Agent

ROSS, DAVID W
8773 CAMPBELL CR
NAPLES FL 30046

office or registered &

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 617.

3, Florida Statules.

10. Name and Address of New Rogistersd Agent
81| Name
82} Street Address (P.O. Box Number is Not Acceplable)
83
84| City FL |Bs| éip ﬁode i

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
n, of both, in tha State of Florida. Such change wag authorized by the corporation’s board of directors, | hereby accept the appointment as ragistered

Signature, typed or printed name of ragisisred agort and lithe ¥ appricable

{NOTE: Regislerad Agent signature required when reinatating))

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE oT [T oeLere LATMLE [T cnange [T Adition
NAME EISINGER, SUSAN 1.2 NAME

sireeTanoress | G030 SAN SIMEON WAY 1.3 STREET ADDRESS

CITY-ST-2P NAPLES FL 14 CITY-ST-2P

TILE D [ pELENE 21 TITLE Change  [_| Addition
NAME MATWRAY, EDWARD 2.2 NAME

streev apokess | 5049 20TH PLACE S.W. oasmeer avoress | AB0  Apboue. Walk- Cigele #1224

oITy-S1-20 NAPLES FL 33999 aacmvsize | Npoles . £1 3Hog

TiTLE oP ] DELETE 31TMLE ’ ) O Changs T Addition
HAME ROSS, DAVID 32 NAME

street aooress | 9773 CAMPBELL CIR 33 STREET ADDRESS

CATY- 57-29 NAPLES FL 34.CITY-ST-29P )

e D [ DELETE ATTIME v [T change T Addition
NAME POORE, SANDY 4.2NAME Shaneou Lea

smeeraooress | 361 12 ST, N.E. 43 STREET ABDRESS

LTy -51.2 NAPLES FL 33964 44 DITY-S1- 2P ;{'JT&?;:_‘ZE; I Blz\iial o

TLE D ] GELETE S1TMLE Ds’ T Change m Addition
RAWE CECIL, LAURA 5.2 NAME 2is5h  MATWL

sweer aooress | 5080 STH AVE N 53 STREET ADDRESS "?l:alo Aebowe. l'tj‘l‘(Jl)a-l e Ciecle ti22e

CITY-S1-2P NAPLES FL saorv-stze | Naples & 34109

e CJ OELETE 81 TMLE ) [J change T Addition
WAME 6.2 RAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-51- 1P 6.4 CITY-5T- 2P

14. | hersby certify thal the information sy
indicated on this annual repor or
officer or diractor of the corpor,
Block 12 or Block 13 if cha

| SIGNATURE:

on of the' racelver or

ntal annual repait is true and accurate and

S Abin £nss

with this filing doas not qualify flor the exemption stated in Section 119.07(3)(i), Flonda Statutes, 1 further certify that the information
at my signature shall have the same legal effect as If made undaer oath; that | am an
pwered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Ql4-5/32-0650

24598

Mar 31 1998 8:00am
Secretary of State

CR2E037 (10/97)



