FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N98000002777 Sy 04-30-2008 90204 044 ****70.00

1. Enlity Name
SANTA FE POP WARNER, INC.

Principal Place of Business Mailing Address o ) _ 7y
P.0. BOX 598 P.0. BOX 598 50035231
ALACHUA, FL 32616 ALACHUA, FL 32616
15406 Nw 202ND STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-Np CRIE0R7 (12/06)
City & State City & State 4. FEI Number Applied Far
ALACHUA, FL 598-3524601 Not Applicable
2?2 615 Country Zp Country 5. Cerlificate of Status Desired .4 l;sg'gasql':f:;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name : CeT
ALLEN, AMBER AMBER ALLEN KRANTZ
15406 NW 202ND STREET Street Address (P.O. Box Number is Nat Acceptable)

ALACHUA, FL 32615

15406 NW 202ND STREET

Ci Zip Code
Y aALacuua FL | 32618

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE M A‘(M X, "// A ‘1[ 0¥

Stgnalwe, yped o pfintgd name of registered agent and tipgh! applicable. {NQTE: Regislered Agent signature required when reinstating) ! DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be :‘- . . Mal(é_ Cheék payahle'to _~'

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees « . - pFlorida Department of State: . .
10. OFFICERS AND DIRECTORS - 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10 ‘
TITLE v o Delete TITLE B/D [ Change [ Addition
nmme - | TILESTON, LEVIDA MAME JOE SZYMANSKI
_STREETADDRESS | 14331 NW 107TH TERR. STREETADDRESS | 2114 NW S55TH BLVD #18
CITY-S1-7P ALACHUA, FL, 32615 . CITY-S1-21P GAINESVILLE, FL 32653
me . PO o Delets TITLE v O change  [#Addition
NAME - LANG, BILL NAME HORACE GARRISON
STREET ADDRESS | 6913 NW 49TH TERRACE STREET ADDRESS | PO BOX 1576
CTY-St-2p GAINESVILLE, FL 32653 CITY-ST- 2IP ALACHUA, FL 32616
TITLE TD O Dalete TITLE T/D [E’Change [ Addition
HAME ALLEN, AMBER NAME AMBER KRANTZ
STREET ADDAESS | 15406 NW 202ND ST STREETADGRESS |~ 154U6° NW 202ND STREET
GITY-ST-ZP ALACHUA, FL 32815 . CITY-ST-2P ALACHUA, FL 32615
TLE s o Detete TILE s ] Change  [eAddition
NAME ROSS, DAWN NAME DAWN SZYMANSKI
STREET ADDRESS | 18820 NW 76TH AVE. STREETADORESS | 2114 NW 55TH BLVD #18
CTY-ST-2IP ALACHUA, FL 32615 CITY-ST-2P GAINESVILLE, FL 32653
TIE 8] ™ Delete TITLE D [3Change  [FEddition
NAME ANDREWS, JEFF NAME PEARL BARBER
STREETADDRESS | 429 TURKEY CREEK STEETADDRESS | 16814 NW 173RD TERRACE
CITY-S7- 2P ALACHUA, FL 32615 CIrY-ST-21P ALACHUA, FL 32615
TIMLE O MDeleie TITLE c [ Change mudition
NAME MCELROQY, DEBI NAME ROBIN BEASLEY
STREET ADDRESS [ 16628 NW CR 1491 : STREET ACDRESS 16814 NW 173RD TERRACE
CimY-S1-2P ALACHUA, FL 32615 CITY-ST-2P ALACHUA, FL 32615

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under aath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to execute 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.

SIGNATURE: (4] -3l ~143

SIGNATURE AND TYPED OR PRINTED NAME Of NING OFFICER OR DIRECTOR Cate Daytime Phone #




