FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Name

DOCUMENT # N97000002214
KEY WEST WOMEN'S FLAG-FOOTBALL LEAGUE, INC.

Principal Place of Business

1407 KEY PLAZA #233
KEY WEST FL 33040

Mailing Address

1107 KEY PLAZA #233
KEY WEST FL 33040

Mar 22, 1999 8:00 am

FILED

Secretary of State

(03-22-1999 90088 002 ****70.00

TR

2. Principal Place of Business 2-51 Mailing Address. = —— 33.=Dats_-1ncorporal9d‘Or-QuelifeH'f_ﬂ;DWW:—’—' T
B e e 2—6|—=====~—~ TS 04/01/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
Z] E?I 650819371 Not Applicable
City & State City & State ] ] -, $8.75 Additional
E‘ El 5. Certifcate of Status Desired Q’ Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 mayBe
;;' IEI ;‘ Trust Fund Centribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

BERNALDSON, DIANE
1107 KEY PLAZA
#233 :
KEY WEST FL 33040

81} Name

82

Strest Address (P.C. Box Number.is Not Acceptable)

83

B4]-City

FL ]

Zip Code

-
e =,

SIGNATURE

—14.-Purspant tn tha:pmvisinns-of Sections 617:0502 and 6171508, .Florida Statutes_.the al nar J
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointm
agent. | am famitiar with, and accepf the ohlinations of, Section 617 0503, Florida Statutes.

=

bove-named_carporation_submits. this statement for the purpose of changing its registered- _
ent as registered

Slgnatura, typed or printad name,;T regiztered agent and ti'l]_a‘il appiicable. (-NOT-E: oyisunsd Agant signature required when feinstating) E)ATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD : g R ] DELETE 1.1 TTLE [Jchange [ Addition

NAME BERU{ DSEN, DIANE 1.2 NAME .

street anpress| 1107 KEY PLAZA #233 13 STREET ADDRESS

crv-stze | KEY WEST FL 33040 14 CITY-ST-28

TIMLE SD [ DELETE 21 TMLE {JChange  [] Addition

NAME CROFOOT, DONNA 22 NAME

streeT aporess| 3920 S ROOSEVELT BLVD #410 2.3 STREET ADDRESS

omv-st-ze | KEY WEST FL 33040 2.4 CITY-5T-2P ‘

TMLE k1) [ DELETE 3ATILE fChange [ Addition
A-nawe —- - | NORWOOD, TERRT . - . 32 NAME

streeTaoress| 3920 S ROOSEVELT BLVD #410 o 32STREETADDRESS | - — - e el _

arv.st.op | KEY WEST FL 33040 34, CITY-ST-2IP KR S

TME . [ DELETE 4ATITLE [JChange [ Addition

NAME 4,2 NAME '

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P :

TME [] DELETE 51TITLE [OcChange [ Addition

NAME 52 NAME

STREET ADDRESS 5. STREET ADDRESS

CITY-ST-ZIP ’ 54 CITY-ST-ZIP )

TTLE (] DELETE 64 TITLE [JChanga  [7] Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- ZIP 64 CITY-ST. 2P .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 | am an
officer or diractor of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an al

SIGNATURE:

&

SIGNATURE AND TYP| PRIRTED

7R

ment with an address, with ail other like empowered.

3,2/ 43

. 30;/

253 - §37

'“

¢
8|

. CR2E037(11/98)___ | o

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #



