2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 26, 2005 8:00 am

DOCUMENT # N97000002214

1. Entity Name
KEY WEST WOMEN'S FLAG-FOOTBALL LEAGUE, INC.

ecretary of State

04-26-2005 90135 039 ****70.00

Principal Place of Business Mailing Address
1107 KEY PLAZA #233 1107 KEY PLAZA #233
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
65-0819371 Not Applicable
Zip Country Zip Country , - $8.75 Additional
5. Certificata of Status Desired B/ Fee Roquired

6. Name and Address of Currant Asgistered Agent

7. Name and Address of New Registered Agent

BERULDSEN, DIANE
1107 KEY PLAZA

#233 g
KEY WEST FL 33040 +-

Name

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered agent. -
-

SIGNATURE aE
- Signature, typed of prited name of registersd agent anc tle if apphcable (NOTE Regmiered Agent signature required whan renstating) DATE
;_:FILE,NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 may Be Make Check Payable to
R - =Q'-!e By May 1, 2“)5 - Trust Fund Contribution. Added to Fees Florida Department of State
‘ 10, T bFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L ‘|PD w O] Celete e [l Change [ Addiition
NAME BERULDSEN, DIANE NAME
STREET ADDRESS | 1107 KEY PLAZA #233 STREET ADDRESS
CITY-ST-7IP KEY WEST FL 33040 CITY-ST-21P
TIE VPD O] Delete ILE [ changs 7] Addition
NAME ROCT, MARCIA NAME
STREET ADORESS | 27772 ASTRANGIA AVENUE STREET ADDRESS
CITY-5T- 2P LITTLE TORCHKEY FL 33042 CITY-S1-1IP
e B etese iLE Th Sthange 7T Addition
NAME HAME AT Dot
STREET ADDRESS STREETADDRESS | 4 3y @ Dusi Sr
civ-st-zp - |CUDJOE KEY FL'S3042 CIry-s1-2IP Key Ly, PL- 33eudo
TILE O Delete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21p CITY-ST-7iP
TILE O Belste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2iP
TILE 3 pelets TILE [ otenge O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P CliY-ST-7iP

12, | hereby cerﬁgl 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
i

indicated on

s report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of tha corporation or the receiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

4207 (or)dsy 53,7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone ¥




