03011999-90178-021-$70.00-$70.00

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorind H&rvin
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Secretary of State

03-11-1999 90178 021 ****70.00

-

DOCUMENT # N98000006203

1. Corporation Name

SHALIMAR YOUTH FOOTBALL, INC.

Principal Place of Business Malling Addrass
B6 MEIGS DR 85 MEIGS DR.
SHALIMAR FL 32579 SHALIMAR FL 32579

R

Mar 11, 1999 8:00 am

2 Principal Place of Business Za_ Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 10/29/1998
Suite, Apt. #, alc. Suite, Apt. #, efc. 4. FEI Number Apptiad For
22] 27] 57-3507/06 Nol Applicable
City & State City & State $8.75 Additionsl
;l m 5. Cetifcate of Status Desired ﬁ Fee Required
Zip Country i—n Zip Country 8. Elaction Campalgn Financing $5.00 may Be
“la]” —  ——{pgls—ms L e —— T __ Trust Fund Contribution . Addod 1o Fens
9. Nama and Addreas of Current Reglatered Agent 10. Nama and Address of New Registered Agent
. 81| Name
PLEAT, DAVID B 83 Sheet Address (P.O. Box Humber Is Not Acceptable)
« 4477 LEGENDARY DR., §-202 . ——
. DESTIN FL 32541 o
. 84| City FL !asl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office of registered agsnt, or both, in the State of Fionda. Such change was authorized by the corpe:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

bon submHts this siztement for the purpose of changing its registared
's board of directors. ) heneby accapt the appointment as mgrgnmd

14, | hereby cerlify that tha information supplied with this fliing doas not qualify for the exemption stated in Section 119,07(3)), Fiofida Statutes. i further cartify that the Information
indicated on this annual report or supplemental annual report is true and accurale and that my signature sl

hall have the same legal effect as If made under oath; that | am an

officar or diractor of the corporation o the recelvar or nusiae empowsered (o axecule this report as required by Chapter 617, Fiorkla Stalutes; and that my name appears in

Block 12 of Block 13 if thanged, or on ah attachment with an address, with ali other iike empowered.

SIGNATURE:

SIGNATURE Signatre, lypad or prnted nEre of regishned agerl and (i 1 SPPECADIe. TNGTE: Fegitarad Agen slgnatiay requined winh FRFaTng] DATE i o
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
mE 1] UJ DELETE 1.1 TME CfCharge  []Addion| ¥
NAME FITZGERALD, ROBERT P 12NAME 5
smeeTaooress) 86 MEIGS DA 13 STREET ADDRESS 1@
CITY-ST-7P SHALIMAR FL 32579 14 CITY-5T-2P } g
TNE D O pELETE 21TMLE [jChangs  [JAddion | ©
NAME DENSMORE, TED 22 NANE

smeeraporess| 797 BLYD. OF CHAMPIONS 23 STREET ADDRESS

Cy-$t-2P SHALIMAR FL 22579 2 4CITY-5T- 2P

TME D [ oELETE 31TME DiChange [ Addition

NAME Scof” Croat" 12NAME

smeeraopress| 77 MELES OR. 33ETREET ADORESS

CITY-5T-29 SHAerAR ,ﬁ [ 3’2 57? 34, OTY-§3-18

T™ME ’ - - — [=) DELETE:~x[§ 4.3 TNE — _[dChengs  [JAcdtion)
NAME 4 2NAVE

STREET ADDRESS 43 STREET ADDRESS

CHTY-ST-28 44 CITY-ST-2P

TmE 3 DELETE 51TME DiChangs  [JAddiion
NAME S2NAME

STREET ADDRESS 53 STREET ADDRESS

TITY-5T1-2F SACnY-sT-2P

Tme [J DELETE &1TIE [JcChangs [ JAddion
NAME 6.2 HAME

STREET ADDRESS €3 STREET ADDRESS

CITY-ST-29 84 CIY.ST- 2P

& JTAN P
Dade

Daytena Phone 8




