e
2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003605

1. Entity Name

NORTH PORT POP WARNER FOOTBALL ASSOCIATION INC.

Secretary of State

01-13-2003 90094 021 ****61.25

Mailing Address
POST OFFICE BOX 7567

Principai Place of Business

POST OFFICE BOX 7567
NORTH PORT FL 342870567

NORTH PORT FL 342870567

2. Principal Place of Business 3. Mailing Address

LT T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3361952 Applied For
MNet Applicable
e ey e [ Zio ] Country . " , $8.75 additional
: bt P — -5.-Certificate of. Status Desired O Fee Réguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBIN, SANDRA Street Address (P.O. Box Number is Mot Acceptable)
1059 RACE COURT _
NORTH PORT FL 34286

City

Zip Code

FL

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. | am famiitar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raquirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing
Trust Fund Contribution.

pn -

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

-
10. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ Change [ Addition
NAME RIDER, JAMES NAME
STReeT ADDRESS | 3523 ELDRON AVENUE STREET ADDRESS
orv-stz2  |NORTH PORT FL 34287 CITY-57-21P
THTLE 0 [ Delete TITLE 3 Change [ Addition
NAME ROBIN, SANDRA NAME
STREET ADDRESS | 1069 RACE COURT STREETADDRESS [ )
arv-st-2¢ -~ [NORTH PORT FL 34287 ) . CTY-§T-2p e T o
e VPO 7 Delete e O Change ] Addition
NAME WYATT, RANDY NAME
STREET ADDRESS | 2485 ENSENADA LANE STREET ADDRESS
omv-s-2¢ NORTH PORT FL 34286 y CITY-$7-20P QD n rp,!,n u
TilLE SD xoemg Tme ([d:ﬂr‘er'rn é LQOPOI d O change X gaditon
NAME FREED, KiM NAME
STREET ADDRESS | 5676 N CRANBERRY BLVD STREET ADDRESS E}%a‘;liq': £ ou d 6 g’l’ .
crv-s1-2e |NORTH PORT FL 34286 ov-s7-2p 1 Port, Fl. 34380
TITLE {7 Delete TITLE {7 Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2P
TITLE [J Detete TIILE {3 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-Z1P CiTY-ST-2P

12. | hereby certify that the informatign suppiied with this filing does not qualify for the exem
poplemental report is true and accurate and that my si

indicated on this report or
of the carporation or the 12
changed, or on an attagi{A

rusiea empowered 1o exec
yijan address, with all other (Ke

SIGNATURE:

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gnature shail have the same legal effeci as if made under oath; that | am an officer or director
sireport as required by Chapter 617, Florida Statutes: and that my narme appears in Black 10 or Block 11 if

/ — 1002 GY.oer_ prem

oo Ul

CRZE037 (10/02)




