e FILED
2004 NOT-FOR-PROFIT CORPQRATION Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
WEST COAST YOUTH FOOTBALL CONFERENCE, INC.
Principal Place of Business Mailing Address
11500 SUMMIT WEST BLVD., #7-C 11500 SUMMIT WEST BLVD., #7-C
TEMPLE TERRACE, FL 33617 US TEMPLE TERRACE, FL 33617 us
s TS e EEN OO0 AR AR O
Suite, Apt. #, etc. Suile, Apt. #, elc, 01082004 Chg-NP . CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 59-3354624 Not Applicable
<ip ) i Caurtry Zip Country 5. Certificate of Status Desired O Ee%'gg“';f:;m"a'
6. ql-\lame ar;d Addressiol' Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
WING, KENNETH G ESQ : StE VE & lhombers
11500 SUMMIT WEST BLVD., #7-C Sireet Address (P.O. Box ber is Not Accgplabié
TEMPLE TERRACE, FL 33617 4 30 2/ —= i’ ﬁ éLC{ D £

“Valpwo FL | %3%q¢

8. The above named enlny submits this st
the obligations of re

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

| Steve Chocithers SR 26 /oY

SIGNATURE

sigﬁatura,wpedorprime;name ol regisiered agent and tlueﬂnpp}k’:abts (NOTE: Registered Aganl‘slg!'laluré rexquired when reinstating) S . R + - DATE
T 7 7 U Filing Fee is $61.25 8. Election Campaign Finanging $5.00 vay Bé *~ —
- Due by May 1, 2004 — .| ... TrustFund Coniribution. ! Added 1o Fees )
10. OFFICERS AND DIRECTORS M. .-, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
PD 12 —
TILE T Delete THLE ZARY FOWLER [ Change KAddmon
NAME WING, KENNETH G ESQ NAME ) Hiah Ridae Loop
STREET ADDRESS | 11500 SUMMIT WEST BLVD., #7-C seaomeess | 2740 Hig 145
omv-stzP | TEMPLE TERRACE, FL 33617 orvsrze | akeland, FL 32813
e 7D O Delete TILE D [J Change M&ddinon
NAME +EALS RN Y NAME MARTY boiZr\S
STREET ABDRESS |~ E-FAHVOOE-DRIE sTReeTADDRESS | LG A1 River Close B vd
cre-st-zp | SEFENER, FI 33584 GITY-ST-ZiP valrico ; FL 238494
me . [D_. e . o O pelete TITLE [ Change  [Z] Addition
NAME SHESON—Ti T i - ‘F NAME -
STREET ADDRESS |wibSBB=CrAB B =P irieivi=EHR e STREET ADDRESS K
CITY-ST-7IP PZNE Tt T T T CITY-ST-2IF
TNLE D J oelete TILE [ Change  [C] Addition
NAME CHAMBERS, STEVE HAME
STREET ADDRESS | 4890 W. KENNEDY BLVD., #440 STREET ADDRESS
CIFY-ST-2IP TAMPA, FL 33609 CITY-ST-7IP
TITLE . [ Delete TILE [ Change  [] Addition
~NAME - - .. NAME
STREET ADDRESS | - ) e o STREET ADDRESS
cire-steze < T c- | cmy-Srze ) . .
mE - ) - : [0 Delete 5.« || Tme T T Do O Addon
NAME Coee e N G - .. R , ’ :
- - - L] - *
« STREET ADDRESS ’ o e STREETAODRESS [~ ' e i ; :
CITY-ST-2IF - oo = ) cinysrap LT LT trmen

12. | hereby certify that the information supplied with this filin g does not qual:iy for the exemption stated in Sect\on 119.07{3Xi}, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corparation or the receiver or trustee empoweregtp execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with g# address, with her {ikg empowered.,

SIGNATURE:

Steve Chaumbers !/ZG/oLf E13-261-7T013H

"
 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date Daylime Phana #




