2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000025768 Apr 25, 2005 08:00 AM
1. Entity Name Secretary of State
INTERNATIONAL WOMEN'S FLAG FOOTBALL
ASSOCIATION, INC,
Principal Place of Business o Mailing Address §
1107 KEY PLAZ A, SUITE 233 1107 KEY PLAZA, SUITE 233
KEY WEST FL 33040 KEY WEST FL 33040
e —— s |{| | [[AWARAAIAERIN
Suite, Apt. #, etc. . J:“ - ] - Sulite, Apt. #, elc. A N - 1st MOCORE CR2EQ34 (10{04)
City & State T T T Ty 2 shae - 4. FEI Number ' Applied For
L L . V65‘9?45451 Not Applicable
Zip Country Zip Country S, Certificate of Status Dasired B ?aségfq“:‘i?ggi"“a]
6. Name ang_AddEaéi of c—urr;m Registered Agent ) _ 7. Name and Aﬁdress of New Hagisterad Agent
Name
g’?}N Eglf:"gﬁEssTOF DONALD E YATES PA Street Address (P.O.Bo-x Number Is Not Aé:ceptabla)
KEY WEST FL 33040 —
City — FL | Zpcote

€. The above named sntity suﬁmits this siate:meﬁt for the purpose of changing its f;giséered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i = - coummasoe iy . S L

e - P i L3 o PR -
Signature. typed o priflad neme of registered agant and tils if apphcable {NOTE Ragistarad Agent signarvre ragured whan rarslating) DalE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 ‘
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.,00 May Be
Trust Fund Cantrbution. 1 Added to Fees

10. . OFFICERSANDDIRECTORS [ 11 ] ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
HILE D [0 pelets TNE [JChange [ Addition
NAME BERULDSEN, DIANE HAME UOONN0ReEeaS
SIREET ADDRESS [ 1107 KEY PLAZA, SUITE 233 STREET ADDRESS A4/2505-80015~021 158,75
CiyY-ST-2IP KEY WEST FL 33040 CiTy-g1- 2P .
MLE [ pslete i [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY- 5T-ZiP L o CITY-51-2F
MLE 1 pelete LE ] Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTy-ST-ZiP CiTY-S1- 2
== : L Nl = I .
TILE O Delele TILE ] Change [ Addition
NAME NAME
STREET ADDRESS  SIREFT ADDRESS
Gy -si- 2P o lcwv,sum
piL 1 Delete TITLE ] Change  T_J Additicn
NAME NAME
STRELT ADDRESS STRECT ANCRESS
CITY-ST-2IP L . 'W‘i CITY-5T.2IP
(1 3 pelete TiLE I Cnange T Addition
NAME NANME
STREET ADDRESS STREET AGORESS
Ire-sr-2p o . J CTY-$i-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07{3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali cther like empowered.
SIGNATURE: ; Y- ~oy” (3er)293-52
) Oate . Daytime Phong ¥

WCNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIAEGTOR



