2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (An)

DOCUMENT # N99000001367

1. Eniity Name

S%UTH BREVARD POP WARNER LITTLE SCHOLARS,
IN

Principal Place of Business

350 EPPING CT. N.E..
PALM BAY FL 32807

Mailing Address

350 EPPING CT. N.E.
PALM BAY FL 32807

2. Principal Place of Business

Haes Gorracioug h &4V

U0 oK 0L 1552

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90226 014 ****70.00

TR A

- Palm &au

FL

1st MOORE CR2E037 {10/04)
ity & State City & State 4. FE! Number Applied For
PCGUY\ ‘en-"i ' Pt 2 alim Day | =y 23-1582287 Not Applicable
Zip Country Zi . Country ) . $8.75 Additional
blqo ;‘1 u 6A 5iqo (J u 5A 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. N
- KRAYNIK, PATRICIA — [AJ eﬁ* TﬂO.
350 EPP"I\lG CT. N.E. ’ Stnﬁ Addr &)I?E)cholicl\l‘L{meazNot Acceptable)
PALM BAY FL 32907 - -
Zip Code

5907

the cbligations of registered agent.

SIGNATURE hna w%+ - Treasucer

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 Fiorida. | am farniliar with, and accept

OY-13-05

Signatura, lyped of printed name of registered agent and tile il applicabla

(NOTE. Registered Agant signatura required whan reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DATE

16. OFFICERS AND:DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE =] ' ‘ & elete TIRLE [ Ghange [ Addition
NAE KRAYNIK, PATRICIA NAME Tép\esco , Canystad

sTReeT aoDRESs [ 350 EPPING CT. N.E. STREET ADDRESS | YA(g Alm ansa:- ¢

giry-sT-zp |PALM BAY FL 32907 CITY-ST- 7P P(u_,n 504.{ y £ 72901

L D X Dlete L O] Chenge (] Addition
NAME KRAYNIK, JOHN NME L -

stvetT aporess 350 EDDING CT. NE. STREETADDRESS | -
CITY-ST-2IP PALM BAY FL 32907 CITy-ST-21P

TITLE sD Mweze HTLE O change [ Addition
NAME FOWLER, ELAINE NAME

"STREETADDRESS | 1774’ WINDSCR-AVE - - T STREF T AUDRESS - -

CITY-ST-ZIP PALM BAY FL 32909 CITY-ST-2IP

TLE D 3 Delete TLE O] change [ Adaition
NAME WEST, BOBBY VAME

sireer appress 498 BORRACLOUGH AE STREET ADDRESS

crv-st-zp |PALM BAY FL 32908 CITY-§7-2IP

TITLE 2 Delete THILE [ Change  [] Addition
NAME u)p_5+ -T\"\Du NAME

STREET ADDRESS éorv-adough SR STREET ADDRESS

CiTy-ST1-ZIP m {50_” . 7401 CITY-ST-2P

TILE [T Delete TITLE [ change [ Addition
NAME P\DSSUUJ-M ?\;y\d NAME

STREET ADDRESS Glfb ONNOL, S NU) STREET ADDRESS

CIFY-Si-2P ‘5 PL 3 O(O"] CITY-ST-21P

12. | hereby certi

incicated on this report or supplemental repart is true an

SIGNATURE: _[Lio—"1 e Waat

that the |nformaton supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

OH-13-05 (221) 1389124

Data

De\/nme Phene 4




