FILE NOW; FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N96000003605 (0)

1. Corporaton Name

NORTH PORT POP WARNER FOOTBALL ASSOGIATION INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CQRPORAT?ONS

A A

Principal Place of Business Mailing Address
POST OFFICE BOX 7567 POST OFFICE BOX 7567
NORTH PORT FL 342870567 NORTH PORT FL 34207.0567
3. Date incorporated or Qualified | 3a. Date of Last Report
07/08 1996
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
[21] 26] 59- 33,1952~ Not Applicable
Suile, Apl. #, elc, Suite, Apt. #, etc. ) $8.75 Addiionat
Z] ;7—] 5, Cenificate of Status Desired 0 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
E ;E] Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporation has ligbllity for intanglble tax under s. 199,032,
24 28] E [30] Florida Statutes Oves o
9. Nama and Address of Current Reglistered Agent 10. Name and Address ol New Reglstered Agent
81 Name
Crump, Barbaro. A.
BROWN, SE 82| Street Address (P.G. Box Number is Not Agoeptable)
4197 HOUSTON\LANE L88L Kenwood Tf.
WORTH PORT FL 34287 83
84| City 85| Zip Code
North Por FL f418'7

11, Pursuant 1o he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatemaent for the pur of changing Hs registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appeiniment as registered

agent. | am familiar with, and accept the ghligations of, Section 617. , Floricda Statutes.
SIGNATURE L ; FM CopmP  Treesurer Y-28-97
Sgnature, e o prinled name of regisioted sgent and T H applicabla {NOTE Registersc Agent aighatuie required when reinstating) DATE

12. OFFICERS AND DIRECTCRS | EE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TINE LI DELETE 11 TLE Preaident — 1) T Change TR Addition
NAME 1.2 NAME f

STREET ADDRESS 1.3 STREET ADDRESS E%+'§£ \YJ%’?"‘%'!( g Er& oL,

oY -51-21P 14 §ITY - 5F- 2P North Pordy FL 34287

TILE [T BECETE 21 TIFLE Vice - President - D [ change [ Addition
NAME 2.2 NAME Do Joboir

STREET ADDRESS 2.3 STREET ADDRESS Tomioe Tros

LY-ST- 2 2 4€ITY-ST-2P Nordh Pord | F‘L 34287

TImE T BELETE 31TME Sec (e,-i-g,mi - b TR T Ohggs 12 Addition
HAME 22 NAME KO-H-W Eithagsen

STREFT ADDRESS 33 STREEY ADDRESS 313, Fowndtinblew St

CiTY-S1-2IP 34.00Y-51-20 Norbh Port . FLo 34287

THILE [ DELETE 41 TILE Teeosured = (P [ Change ] Addition
NAME 4.2 NANE Borvoro. A Crump

SIREET ADDRESS 4.3 STREET ADDRESS %8, Kenvovd Dr.

CIY-S1-2Ip 44 CITY-5T- 2P Morih Pory P 34287

TIILE I DELETE S1TITLE ' - [J Change L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T- 2P 5.4 LITY-ST- 2

L [ DELETE sATTE : ; - [ change ] Addition
NAME G2NAME D

STREET ADDRESS 6.3 STREET ADDRESS

CirY-$1- 2 §i4 GITV-ST- 2P ‘

4. | do hereby certify that the information supplied with this filing does not qualify Tor the exemption staled in Saction 119,07{3)(i), Florida Statutes, | further certify thet the
information indicated on this annual report or sugplernantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or director of the corporation or the receiver or trusiee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachmant with an address. :

SIGNATURE: _ Polus N OLE L QUIBED o Coomp Treas.  428:97 319598

OF ﬁGNI n OFFICER OR DIRECYDR Dala DBaytima Phone #  OOB4S40

FLORIDA DEPARTMENT OF STATE M ay 22 1 9 9 7 8 O O am

CR2EQ37 (9/96)



