ZUU0 UNIFUHM BUSINESS HEPQHT“(UBH) N

DOCUMENT # N96000003605 FILED
- E“““’T“:“ . roo _— May 08, 2000 8:00 am
NORTH PORT POP WARNER FOOTBALL ASSOCIATION INC. Secr etary of State
Principal Place of Business Mailing Address 04-06-2000 90054 004 761 25
BQST QFFICE B8OX 7567 POST OFFICE BOX 7567
NORTH PORT FL 342070567 NORTH PORT FL 342870567
B T R RHERR I
Suite, Apt. #, etc. Suite, Agl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE| Nurber Applied For
| 59'3361952 Nat Applicakle
Zp - Countey Zip Country 5. Certificate of Status Desired a ?g-g?qggeﬂtinnal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
) s i Name -=~ = =~ -~ - : -
CRUMP. BARBARA A Street Addyess (P.O. Box Number is Not Acceptable)
6688 KENWOCD DR -
NORTH PORT FL 34287 _ -
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.

SIGNATLIRE
Signatus, tyPou of Prmied name of regisiensd agent end fitle i applicable. {NQTE: Registerod Agent signaiwee roquired whit, rmstating) DATE
FILE NOW: 8. Election Campaign Finansing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. O adsegoFoes Depariment of State
10. QFFICERS AND DIRECTORS 11. g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘l
_— ra Y
E D T Delete TITLE D Kotnleen Warbiow [ Change T Addiion &
NAE TREUBERT, MICHAEL R nanvE 373k Fountainwiew 5t. ~
SIREET ADDRESS | 5Q77 BRICKELL DR STREET ADORESS Q
omv-s2¢  |NORTH PORT FL 34288 CarY-ST-2P Norwa Pecyr FuL 34u3g 7 &
i
THLE ™ 1 Deen TTE . 3 Crange Addition |G
P RA ° D Shawn Coryer ®
HAME CRUMP, BARBARA A NAME 3
sTheeT AD0AESS | 85868 KENWOOD DR STREET ADDRESS 257 Aikengqo. Ln
TR-S-27 | NORTH PORT FL CiTf-S1-2P Noryh Pory L 3y agi, ﬁ
e o B Oeiete CWRE B (OChenge T Addition
NaME BUTCHER, MICHAEL NAME
STREET ADDRESS | 8243 GALLO AVE STREEY ADDRESS
STY-ST- 2P NOHRTH PORT FL 34286 CITY-ST- 7P
e D B Delete LE [ Change [ Addition
NAME NICOL, LAURIE NAME
STREET AODRESS | 5799 RUFF STREET ADDRESS
OIY-51-2P NORTH PORT FL 34288 CITY-ST- 2P
LE O ostete THE OJotenge [ Addition
NAME MAME
SWEET ADDAESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TTE [ belete e i3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-81- 2
12, | heraby certify that the information supplied with this filing doses not quality for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicatad an this report ar supplemental rapart is true and acourata and that my signature shall have tha sama legal effect as if made under oath; that | am an afficer o¢ directar
of the corporation or the recelver or frustee empowered 0 execute this raport as raquired by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 111
changed, or on an attachment with an address, with all other Jike empowered.
§ O C)\N—Jé)! = i
SIGNATURE: ___ SHINATURERECEIRED H-3-2000 [ uaL590
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Date Daylme Phone #




