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FILE NOW: FILING FEE IS $61.25 FILED

CORPQORATION Sandea B. Mortham

ANNUAL REPORT RIS Soror o i Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N96000003605 (0)

1. Corporation Name

NORTH PORT POP WARNER FOOTBALL ASSOCIATION INC.

ARV G

Principal Place of Businass Mailing Address
POST OFFICE BOK 7567 POST OFFIGE BOX 7567 3. Date Incorporated or Qualified
NORTH PORT FL 342070667 NORTH PORT FL 34287-0567 1996
4, FEi Number Applied For
2. Principal Place of Business 2a. Malling Addross 5. Cortiiicate of Status Desired 0O $8.75 Additional
21 26 Fee Regulred
Suke. Apt. #, etc. Suile, Apt. ¥, stc. 6. Election Campaign Financing $5.00 Mmay Bo
E 2—1'] Trust Fund Contribution || Added 10 Fees
Clty & Siate City & State 7. Is this nonprofit corporation & homeowners association?
28] O ves [Mno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;l-l ;ﬂ ;‘ 30 Parsonal Property Tax due June 30. dves e
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Registered Agent
81| Name
GRUHP. m A 82| Streat Address (P.O. Box Number is Not Acceptable)
6386 KENWOOD DR
NORTH PORT FL 34267 )
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorlda Stalutes, the above-named corporation submits this statement for tha purpose of changing is registered
office o registerad agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signalurs, typed or prinled name of registerad sgen! and litke f applicabls. (NOTE: Reglislerad Agent signaiura requlred when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TE “PD A oeLeTe 11TLE [T conange [ Addition
HAME VAN BUSKIRK, PETER 12 NAME
sweeraporess | 6356 SAFFORD TERRACE 13 STREET ADDRESS
CTY-51-7P MNORTH PORT FL 14 GITY-ST-2IP
THILE VPD [ DELETe 2ITITLE PD TR Crenge [ Addition
AME JOBBIT, DOUG 22 NAME Jobbitt, Dou::?
sreet aporess | TAMIAMI TRAIL 2.3 STREET ADDRESS Tamiom) Tra
CITY-$1-2¢ NORTH PORT FL 2.4 CITY-ST-2P North Poct, FLL 3 Y287
TITLE 8D L] DELETE 31TMLE [T Change  TJ Addition
NAME "ELLINGSEN, KATHY 32 NAME
sTeetaporess | 9738 FOUNTAIN BLUE ST 33 STREEY ADDRESS
crv-st-2¢ | NORTH PORT FL 34.C1Y-ST-2P
TITLE 10 L1 DELETE 44TITLE [l changs [ Addition
HAME CRUMP, BARBARA A 42 WAME
streetaoness | 6886 KENWOOQD DR 4.3 STREET ADDRESS
CTY-ST-2P NORTHK PORT FL 44¢ITY-5T- 2P
TME {1 DELETE 51THLE [_TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§1.21P 5ACITY-ST-ZIP
ME T[] DELEnE 61 TLE [Jchange [ Addttion
HAME 52 NAME
STREET ADDRESS | 6.3 STREET AGDRESS
CiTY - 81 2P 6.4 CITY-8T7- 2P

14, { hereby ca?tlt that the information supplied with this filing doas not qualify for the exemﬁiion stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual 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 diractor of the corporation or the recaiver or trusiea empowered to execute this repor as required by Chapler 617, Florida Statutes; and thet my name appears in
Biock 12 or Block 13 if changed. or on an attachment with an address,

CIGNATURE- ‘F}}k\ya\kr\,, 0 (WEEpi -29.-90  quy U2y, 924Q

NONPROFIT ‘ NG FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 0 O am




