FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73530

1. Corporation Name

PAL SOCCER LEAGUE, INC.

P.0. BOX S0

Principal Place of Business

NICEVILLE FL 32588-0050

Mailing Address
P.O. BOX 50

NICEVILLE FL 325880050

FILED

7 Apr 23,1999 8:00 am

04-23-1999 90066 005 ****6]1 .25

'1 ecretary of State

LT

Prncipal Place of Business

2a. Mailing Address

3. Date Incorporated or Quaiifed

FL[®

2.
) 2] 03/17/1976
Suite, Apt. #, etc. - . Suite, Apt. #retc. 4. FEI Number Applied For
2] [27] 59-1672623 Not Applicable
City & Sta City & Stat i
2l fty & Stae ity & State 5. Certifcate of Status Desied (] $8.75 Additonal
23 28] Fee Required
Zip Country Zip Country €. Election Campaign Financing 0 $5.00 May Be
Lle |25| 29 [—:sa Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
HILL, HOWARD J. 82| Strest Address (P.O. Box Number is Not Acoeplabie)
2403 PARKER DR
NCEVILLE FL 32578 8
34| City Zip Gode

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statament for the purpose of changing its regisiered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE Slgnature, fyped of printed nama of registered agent and title if applicable. {NOTE: Registered Agant signature required when rsinstating) DATE

12. GFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE PD [ DELETE 11 TITLE [GChange [ Addition
NAME HILL, HOWARD 12 NAME

sweeranoress| 2403 PARKER DR 1.3 STREET AUGRESS

CITY-57-7P NICEVILLE, FL 00000 32578 {4 CITY-ST-29

mE vD [ OELETE 21 TMLE [JChange [ Addition
NAME MANN, VICTOR 22 NAME

streer aooress| 203 OAKLAKE CQVE 23 STREET ADDRESS

CITY-ST-2P NICEVILLE, FL 00000 32578 - . 2,4 GITY-5T-2P

TIE b)) ! [ DELETE 34TME [Changs ] Addition
NAME DERRICK, SUZANNE 22 NAME

streeraporess| 915 UDO CIRCLE 33 STREET ADORESS

GITY-ST-ZIP NICEVILLE FL 32578 34, CITY-ST-ZP

TME S 1 DELETE 44 TITLE [JChange [ Additon
NAME HODGE, LEAH 4. 2NAME

street aoress| 915 RILEY ROAD 43 STREET ADDRESS

CITY. §7-2P NICEVILLE FL 32578 L4CITY- ST 2P

TILE O DELETE 51HTLE ClChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP  54cv-51-20

TIME [} DELETE 6.1 TME [Jchange ] Additien
NAE 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

Y- ST 2P 64 CTY-ST-2P

14. | hereby certify
indicated on thi

that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furthel
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

r certify that the information

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DN SICHATURE REQUIRED

T T

"//""h/—.,??

(gs=)679-2192

- ——.——CR2ED37 (11/98)

P k) 3 AR i R LI~ T TIED i PR E AT

11




