05031999-90077-047-$61.25-561.25 € e FILED
e May 03, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE Secret ary Of State
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State 05-03-1999 90077 Q47 ****4] 25
1999 DIVISION OF CORPORATIONS
DOCUMENT # N96000003605
%, Corporation Name
NOFTH PORT POP WARNER FOOTBALL ASSOCITION NG {0 I|I| VIR
5 1150 9001 - 17
Principat Place of Business Malling Address -
POST OFFIGE BOX 7567 POST OFFICE BOX 7567 i
oo R <o o st I||I!il|\|||IIHlI\lHIIlIiIIlIIIlIIIIIl\lII\II||||I|\l|\|||lI\Hlll
H
2. Principa) Place of Buainess 2s. Malling Address . 3. Date Incorporatad of Qualifed
[ - o - | onyrese -
Suite, Apt. #, eic. Sulte, Apt. #, etc. 4. FEI Number | Applled For
22] 2] 59-3361952 INotAsplcabim )
Cily & Stale i " Chiy & State E $8.75 Additional \
;3-' E_ s Cerﬂfratu of Status Desired [ Fes Raquired ’
Zp Country Zip Country 8. Elnction Campaign Financing $5.00 May Bs
24] (28] (20 [3a] Trust Fund Contribution = Added to Fees i
9. Name and Address of Current Registersd Agant 10, Nams and Address of New Reglsterod Agent -}
i 81] Name I i
CRUMP, BARBARA A - 82| Street Addresa (P.0. Box Number is Not Acoaptabia) B
6886 KENWOOD DR £
NORTH PORT FL 34287 83
84| City lssl Zl'p‘ Code =
11. Pursuant (o the provisions of Sections 617.0502 end 617.1508, Flonda Statutes, the abovae-n wﬁaﬁonummmw:summtbrﬂwpummddmngingnsmlww . =
office or registered ot both, in the State of Florida, Such cha wasaumorizadbymompora oldlredafs.lhmbymptMUappunmntnsraghm —
agent. | am farnllfa:; th, and acc.apt the obll 3 of; Secuo(%eﬂ 3. Florida Statulas. I
E \ Q fiﬁ ~29 -9 =
SIGNATURE “FGnE, fed o ponted fame of wgor #nd Hoe 1 apphicikie. TVOTE: Foaistarsd Agark Tigreiars TR ed Wi ~aaecng) DEELL 4 g
12, - OFFIGERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 a2
TNE 3] TROEETE 1.1 TMLE = ‘ [ Change fon | = =
e VAN BUSKIRK, PETER 1200 HMichoee!l R. Treubert 5 =
sezracoress| 6356 SAFFORD TERRAGE asmesTaooss| 5417 Brickell D i
arv-st.2¢ | NORTH PORT FL 14 CITY-ST-2P Norty Poey  FL 3u281 L, &
TME PD B4 DELETE 21TME EVE - DiCrenge Pl Addten | ©
NAME Joesrtt, b 22NAME Mickoel Butcwar
sreeraoress| TAMUAMI TR ~ Fasmeeraooress{ . 8243 Gove Rve. - 7 : 2
crv-st.ze_ | NORTH PORT FL 34287 : 2acmy-gT.2P Norvn Pory Fo JF 42—31, . =:
TE sD A DELETE 11TME L D ] Change X =
wve - | ELUNGSEN, KATHY - —— e Loauer Nree\—  — —_—
smEE‘I’ADDﬂﬂSﬂ 3736 FOUNTAIN BLUE ST asmeTAoRess| 199 Rutk-
crr-st-ze | NORTH PORT FL A4, GTY-ST-29 North Pory  Fu I u231, _
TME k1] [ DELETE 41 TME - [JChange (T Additon -
NAME CRUMP, BARBARA A 4 ZNAME
sTreeTAnoress| 6886 KENWOOD DR 43 STREET ADORESS
crv-st-z¢ | NORTH PORT FL 44 CITY-51-29
TME [ DELETE SATTLE CJCharge [ Addition =
NAME 52 NAME =
STREET ADDRESS 53 STREET ADORESS =
CTY-ST. 2P SACITY-ST-2P N
e DOoaer s1Te TiChanga [ Addition =
NAME - 82 NAME -
STREET ADGRESS 6.3 STREET ADDRESS .
CTv-ST-29 SACTTY.ST-2P —
14, | heroby that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutas | further cerlify that the informaticn -
Indicated on this annual report or supplémantal annual repert is true and accurate and that my signature shall have the same legal effect as if mads under cath; that am an

afficer or director of the corporation or the receiver or trusies empowerned to Bxecute this repot as required by Chapter 647, Florida Statutes; and that my Rame appears In
Block 12 or Block 13 it changed, or ort an attachment with an address, with all other like empowared.

SIGNATURE: mmm@“\& HOE {E,Q“ﬁl;@l IRED 4-29-99 G 42L500

FED OR PRINTED NAME OF BIGKING DFFICER OR DIRECTOR



