2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000003400
:i;gﬁgé)mIGVILLE BEACH POP WARNER FOOTBALL
ASSOCIATION, INC.

" Maiimg Addfoss

P.0. BOX 51107
JACKSONVILLE BEACH, FL 32250

Principal Placa of Business ___ )

P.0. BOX 51107
JACKSONVILLE BEACH, FL 32250

FILED
~Mar 21, 2005 08:00 AM
Secretary of State

R R

02042005 No Chg-NP CRR2EQ37 {10/03}
DO NOT WRITE IN THIS SPACE oo
58-3207122 Mot Applicable
5. Certificate of Status Desired $8.75 Additonal

8. Name and Address of Current Reglstered Agent

a Fee Required

e T T

PHILLIPS, STERHEN L CPA
3560 SOUTH THIRD STREET
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE
IN THIS SPACE

8. Tha above named entily submits this siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of registerad agent.

SIGNATURE e s — —— -
Signalure, ypad or printag name of regkslaréa agent and title T applicable ~ [MOTE. Hoglstared Agsnt signawrs requiragt when relnstating} DATE
Filing Fee is $61.25 9. Efaction Campalgn Financing $5.00 may ge
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees
10 — GFFICERS AND DIRECTORS ] SR TR
TITLE FD - 7 ‘ CT } - ’ T o i
NAME PRINCE, DEAN
STREET ADCRESS | 12310 HUNTERS HAVEN LANE
CITY-ST-2P JACKSONVILLE, FL 32224
NAME CLIFT, ERIC (G A05-80031 027 61,25
STREET ADDRESS | 9340 ARLINGTON WAY
Qi -51-2F JACKSONVILLE, FL 32225 _
UL s - B
NAME PRINCE, KATHY
STREET ADDRESS | 12310 HUNTERS HAVEN LANE
¢y -S1-21P JACKSONVILLE, FL 32224 - QO N OT WRITE
HAME PHILLIPS, STEPHEN THlS S PACE
STREET ADDRESS | 3560 3. 3RD ST.
GITY-S1-2IP JAX BEACH, FL. 32250 R
me - i ) o e h
NAME
STREET ADDRESS
GITY-51- 2P
TIME B i - T
NAME
STREET ADDRESS
CiTY-S1-21IF

12. ! hareby cenig/ that the Informalion su-pﬁnliad with ihis ﬁling
indicated on thig report or supplamental repart is trug an

changed, or cn an attachment with an address, with all other like empowered,

does not quaﬁfy‘chf the exemption stated in Sectian 1198.07(3)(7, Florida Statutes, | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver ar trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

—
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING DEFICER Of DIRECTOR

3/9/0 ¢ 40y aqi417L

Cate Daytima Phang #




