E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

1996

FILED
Jun 04 1996 8:00 am

DOCUMENT # N94000002276 (3)

1. Corporation Name

NAPLES GATORS POP WARNER FOOTBALL, INC.

Secretary of State

A 0 O R 0

Principal Place of Business Mailing Address

171 STEVEL LANE 171 STEVEN LANE
HAPLES FL 33961 NAPLES FL 33961
us us
3. Date Incorporated or Cualited 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?ll m 77835 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, st iti
Suite, At %, et uite, AP1. ¥, et 5. Cerfificate ol Status Desired 0] $8.75 Aadiional
?;I Eﬂ Fee Requirad
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
;:;] ;5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible Ex)r(dar 5. 199.032,
[24] 25 29 30 Florida Statutes O ves Bfo
9. Hame and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
PFELI:FER, WILLIAM A 82| Streat Al ess (P.O. Box Number is Not Acceptable)
501 GOODLETTE ROAD NORTH
NAPLES FL 33940 83
84| City FL las| Zip Code

71, Pursuant 1o the provisians of Sections B1 70502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered agent. lam
familiar with, and accept the chligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE O PRI e st e smmeen S R [ S
Shgralwe typed or panted name ot regstercd agent and litla it applrahie (NOIE Rlegstares Agent sgnat.are radures) when rainstating) DATE 115-
12. OFFICERS AND DIRECTORS 13. DTS ClANCES TO G ICERS AND (IRLCTORS I 12 o
ME DS [ IDELETE LITINE [QChange [ Additien g
NAME LEE, DEBBIE 1.2 NAME 5
smeeraooness | 171 STEVEN LANE 13 STREET ADDRESS &
CITY-ST-2iP NAPLES FL 14 CITY-8T-2F &
TILE 1] [CIDELETE 21 NILE [JChange L1 Addtion |
NAME BELCHER, SHARON ont DY 22 NAME
STAEET ADDRESS Hy g Kent : 23 STREET ADDRESS
CITy-ST-2P NAPLES FL 2 4CHY-ST-2P
ILE D []DELETE 2T HILE [CJChange [} Addition
NAME WILKKOMM, WILLIAM 32 NAME
sweetaooress | 171 STEVEN LANE 33 STREET ADDRESS
CTY-S1-29 NAPLES FL 34 DITY-ST-2IP
TITLE D [JOELETE 41 THTLE [JChange [ Aadition
NAME DAMSCHROENER, DOTTIE 4 2 NAME
srect aoonzss | 5890 24TH AVE. SW 43 STREET ADORESS
CITY-ST1-2IP GOLDEN GATE FL A4 CTY-ST- 2P
TME 11 [CJDELETE 5.1 TITLE [ Change [ Addition
NAME BYINGTON, RON 52 NAME
sweeraooness | 1240 BARBISON LANE 54 STREET ADDRESS
CaY-51-2P NAPLES FL 5.4 CITY-ST-2IP
TITE D CIDELETE 611 CJcrange L Addition
NAME LAWRENCE, TIM B2 NAME
smoeet aooress | 1179 6TH LANE, NORTH £ 3 STREET ADDRESS
CITY-§1-2IP NAPLES FL £ 4 0TY-§1-21P

14. | do hereby certify that the information supphed with this fiing is voluntarily
certify that the informaban indicated on this annual report or supplemental
oath: that | am an officer or director of the carparation or the raceiver or
appears in Biock 12 or Block 13t

SIGNATURE:

anged, or an an attachment with an aghire

Q.

furmishad and doas not quality tor the
annual report is true and accurate and that my
trustes empowered 10 exacute this repor as required by

examption stated in Section 119.07(3
signature sl

i(k), Florida Statutes. | further
hall have the same legal effect as if made under
Chapter 817, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

oaowun '[17)%

" Bagtne Proce #




