2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02.2007 8:00 am
DOCUMENT # No7000002214 -7 ecret,ary of S'tate

1. Entity Namo . ‘
KEY WEST WOMEN'S FLAG-FOOTBALL LEAGUE, INC. 04-02-2007 90100 034 =**70.00

Frincipal Place of Businoss Mailing Addrass

1107 KEY PLAZA #233 1107 KEY PLAZA #233

S i (TR

2. Principal Place of Busingss - No P.O. Box # 3.-Mailing Address
Suite, ApL. #, elc. . [ © . Suile, Apl. #, eic. 15t MOORE CR2E037 (10/06)
Cily & Slate Cily & Slale 4. FE| Number Applied For
' 65-081 9371 Net Applicable
e Col Couniry s Zip Counlry 5. Cerlificate ol Status Desired w §8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERULDSEN, DIANE . Street Address (P.O. Box Number is Nol Acceplable)
1107 KEY PLAZA
#233 .
KEY WEST FL 33040 - —
. Ity FL ip Code

8. The above named enlity submits this slalemenl for the purpesc.of changing its registered office or registored agant, & boih, in tha Siate of Florida, | am famitiar with-and accepl
the obligations of registared agont.

SIGNATURE
Slgnalure, typed or prnted name o regislervd agent and Wie 1 anplcable (NOTE Regisrerea Agent signaturs requiretd whan reinsiating) DATE
FILE NOW: FEE IS $61.25 9. Fleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. a Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 10
TITLE PD O Delete mer [Tchange [ Addition
HAME BERULDSEN, DIANE Nam
SIRFITADDRESS | 1107 KEY PLAZA ¥233 STRECT ADDRESS
CITY ST 2P KEY WEST FL 33040 cITY 1 2IF
TiTLE VPD 1 Delate TIILE [J Change  [J Addilion
NAME ROOT, MARCIA NAME
STRECT ADDRLSS | 27772 ASTRANGIA AVENUE STREET ADDHESS
GHY S7-4IP LITTLE TORCHKEY FL 33042 CITY-5T 2IP
e TD o Delote nr [ Change ] Addilion
NAMI BONAY, PAT HAMI
STREETADDRESS | 1218 DUVAL ST STREET ADDRLSS
CHY ST-4IP KEY WEST FL 33040 CHY SE 4P
N O pelete nil SELMQﬁH [ change  [¥Addition
. ) —~ s
NAML h.IAMI ‘ b‘lé’JKE QRE‘;,E]/
SIRELTADDRESS SIRLET ADDRESS 2 ; A 79A6J(,
CNY 8t/ CIY 8T 4P k_(- Uf§ T P‘, }f;aqa
T 1 Dotete i '1 (] Change [ Addilion
HAME NAME
SHLLT ADDIESS SIRELT ADDRESS
GITY-81-/IP CHY-ST /1P
nin ] Delele e ] Change  [] Addition
NAMI NAME
STREET ADDRESS STRCET ADDRLSS
CITY SI1-2IP CITY &1 2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report of supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thai | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapler 617, Flortda Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an allachrment with an address, with a other like empowered.

+

SIGNATURE: /[ B.'w Rera Bgn 3-03.,> 30725353,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIHEC TOR Do rteme Prcog 4




