R |
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED ‘

DOCUMENT # N96000003605

1. Entity Name

NORTH PORT POP WARNER FOOTBALL ASSOCIATION INC.

May 28, 2002 8:00 am ;
Secretary of State

05-28-2002 90723 033 ****6]1 .25

Principal Place of Business

POST OFFICE BOX 7567
NORTH PORT FL 34287-0567

Mailing Address

POST OFFICE BOX 7567
NORTH PORT FL 34287-0567

2. Principal Place of Business

3. Mailing Address

IERAID

U

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-336 1952 Not Applicable
i T t e
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N S i e - - - _— e —— L - - . ] M _
ROB|N, SANDRA Street Address (P.O. Box Number is Not Acceptable)
1059 RACE COURT
NORTH PORT FL 34286
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIENATURE
N Signature, ty?ad or printed name of registersd agent and titlg if applicable. (NOTE: Registered Agent signature raquirad when raingtating) DATE —— o
"' 9. Elsction Campalgn Financing $5.00 Make Check Payable to
. . ay Be y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE FU 7 Delete TmE ' OcChange [ Addition | S
NAME R‘DER, JAMES NAME 28
streeT aooress | 3523 ELDRON AVENUE STREET ADDRESS g
orv-st-ze | MORTH PORT FL 34287 , CITY-5T-21P B o
TITLE VPD Xﬂgie TITLE ‘VPD_' ) Gﬁhange mddiﬁﬂﬂ g
NAME SIMMONS, ANTHONY , NAME WYATT, RANDY . -
streeT anokess | 6760 PAN AMERICAN BLVD STREET ADDRESS | 2485 - ENSENADA . LANE
LR " : )
arv-st-z2 | NORTH PORT FL 34287 , Cmsi-2° | :NORTH- PORT, .FT..' 24286 - ,
TILE sD )ﬁwem TILE .8SDh ’ |3 Ghange Xﬂdaition
NAME KATZENBERGER, DARLENE k NAVE FREED, KIM . AR
“sineer AbbaesS | 4081 FOUNTAINBLEAU STREET - o et omeromeess | 5576 N CRANBERRY HLVD. -~ - *+ "=- - - :
arv-s-z¢ | NORTH PORT FL 34287 CT-S-2¢ | NORTH PORT, FL. 34286
TITLE TD 3 pelate ‘B-1me [ change [ Addition
NAME ROBIN, SANDRA HAME
streeT Aboress | 1059 RACE COURT STREET ADDRESS
CITY-ST-7iP NORTH PORT FL 34287 CITY-$T-2P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-$7-2IP Ny
TITLE O Deleie TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exem
Fremgntal report is true and a

indicated on this report or siya
of the corporation or the rodd
changed, or on an attac

SIGNATURE:

P empowesed.

=D

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Jrate and that my signature shalf have the same lagal effect as if made under oath: that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block

10 or Block 11 if

31508 _94/-Tn4-w147

Dianvtirme Pheame 4




