2004 NOT-FOR-PROFIT conbonAﬂon FILED
~ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # N97000002214 Secretary Of State
1. EntyName 02-04-2004 90067 006 ****70.00
KEY WEST WOMEN'S FLAG-FOOTBALL LEAGUE, INC. o '
Principal Place of Business Mailing Address
1107 KEY PLAZA #233 1107 KEY PLAZA #233 y P
KEY WEST FL 33040 KEY WEST FL 33040 ‘ q U fveo
i S O
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0819371 Not Applicable
Zip Coluntry Zie Country 5. Certificate of Status Desired g ?g.gesqﬁ!:;tional
6. Mame and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name i
17 "N MG T ""berufc!Séh"."b‘iqu"/'mu(}{?f)"'
1B1E(?7hl}lzg$EP|\|{:A%ﬁNE Street Address (P.O. Box Number is Not Acceptable) S n :-\4._ racmr
#233 J
KEY WEST FL 33040
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W"‘ Digae  Berul) o - 22-0y

¥

Slgrature, typed or printed name of registered agent and title it apphcable. (NOTE: Registered Agent signalure raguired whan reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Delete TITLE [ Change T Addition

NAME BERULDSEN, DIANE e

STReeT aupREss 1107 KEY PLAZA #233 STREET AUIDRESS

crv-sr-ze  |KEY WEST FL 33040 CTY-ST-2IP

TE VPD . O Detete T ‘ O change [ Acdition

NAME ROQT, MARCIA AME

STReET ADDReSs | 27772 ASTRANGIA AVENUE STREET ADDRESS

e 0 ' - O Delete TmE 1 ) o ~ [OcChange [ Addition
" NAME ——|LAMPTON;LISA — - T T T T T R e T Tom TR e Semmmmes S TR, e T

sTReet anoRess | 154 CALSEN DRIVE STAEET ADDRESS

CITY-ST-7IP CUDJOE KEY:FL 33042 CITY-ST-ZIP )

e O Delete TILE [ Change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TIILE 7 Defete TILE ‘ [ change [ Addiion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TME [ Deiete e [ Change [ Addition

NAME | B

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-57-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, cr on an attachmant with an address, with.all other like empowered.

SIGNATURE: A/\/ B\.ﬁr\( Tﬁlra Hs,h f- LY~y oy 19y ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




