FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE -
oNonpROFIT ossssnT o s Apr 21, 1999 8:00 am
ANNUAL REPORT Secrotary of Sate ecretary of State
1999 S DIVISION OF CORPORATIONS 04-21-1999 90104 050 ****6] 25

DOCUMENT # N93000005139

1. Corporation Name

TOWN 'N COUNTRY PACKER YOUTH FOOTBALL. INC.

P UNEIEE (100 IS SIPENY F eSS S s v
' N w

! 3 3%587;- 90‘?04 - gﬂ
e

Mailing Address

P.0. BOX 262134
TAMPA FL 33685-2144

Principal Place of Business

P.O. BOX 262144
TAMPA FL 33685-2144

RS

DR

5

£. Principal Placa of Business 4. Mailing Address 3. Date iIncorporated or Qualifed
B o], o e = e e | - AYBGRY— = e e e e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appfied For
22] 27 650430014 Not Applicable
City & State City & State iti
——] fy Y 5. Certifcate of Status Desired O $8.75 Adc!monal
23 E] ~ Fee Required
Zip Country Zip Country 6. Election Campaign Financing o - $5.00 May Be
24‘ @ E 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COSTA, RHONDA 3| Stect Address (PO, Box Number s Not Accaptabie)
11308 PARTRIDGE DR
TAMPA FL 33625 8
(L -SRI
B Lo 84| Ci 85! Zip Code
N R ty F L 4]

1. Pursuant o the provisions of 5ections 617.0502 and 617.1508, Flond
office ot registerad agent, or bath, in the State of Florida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
a was authorizad by the corporation’s board of directors. | hareby accapt the appointment as registered

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Slgnature, typed of printed nama of registered agant and tite if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE

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

me PD U] DELETE 11 TME [CJChange [ Addition

NAME COSTA, RHONDA 1.2NAME

sreeraooress| 11308 PARTRIDGE DR 13 STREET ADORESS

orvestze | TAMPA FL 33615 4 CITY-ST-7P

TME vD [ DELETE 24 TILE [Change  [J Addition

NAME MCLAUGHLIN, LANE 22 NAME ’
1 sireer aporessi=16111-NORTH- GLEN———— - o . 23 STREETADDRESS

CY-ST-ZIP TAMPA FL 2. A CITY-ST-ZP - = -- - e e e

TME TD ] DELETE 31TTLE [ Changs [ Addition

NAME SUAREZ, CHRISTINA 32NAME

stReeTapoRess| 6409 W PARIS ST 33 STREET ADERESS

crv.st.ze | TAMPA FL 33634 34, CITY-57-2ZP

TMLE VD [ DELETE 41 TIMLE [IChange  [] Addition

NAME LESTER, NINA 4. ZNAME

street aooress| 10204 WESFORD CT 43 STREET ADORESS

GITY-ST-ZP TAMPA FL 33614 ) 44 CITY-ST-2P o

TME SD ﬁLETE 54TIMLE P}}TF\Q\Q owps - SD [#Change (] Addition

NAME PESCE, JULIE 52 NAME

sreeraconess| 10706 ARVIEW sasmeerass| 8 SO NCOVES T

orv.sr.ze. | TAMPA FL 33625 wovsw | <TAPA Bl 323y

LR N L] DELETE A TILE ) _ CjChangs L] Additon

STREETADDRESS |+ §3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or supplemantal annual report is true and accura

officer or director of the corporation or Tha receiver or trustee empowered to execute this repon as required by Chapter 517, F\or7ia\utes'.

Block 12 or Block 13 if chagged, or on an attachment with an address, W
S|GNATURE:QR~SW IRIK Re
SIGNATII

te and that my signatura shall have the same legal ffect as if made under oath; that | am an

d that my name appears in

jth all other like empowered.

4/12/99

(11/98)

CR2E037




