2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR). .

FILED

1. Entity Name

DOCUMENT # 735309

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90004 025 ****6] .25

PAL SOCCER LEAGUE, INC,

Principal Place of Business

P.Q. BOX 50
NICEVILLE FL 32588-0050

Mailing Address

P.Q. BOX E0
NICEVILLE FL 32588-0050

JeViLrif s

HILL, HOWARD J.
2403 PARKER DR
NICEVILLE FL 32578

S IS R —_— e n

=t

Suite, Apl. #, etc. Suite, Apt. #, stc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1672623 Nat Applicable
Zip Country Zie Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R it e e - ——r o v e wo | MName . - - - .

Street Address (P.Q. Box Number is Not Acceptable}

City

FL ‘ Zip Code

8. The above narmed 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
Signature. typed or printed name of registared agent and tile it applicable. (NOTE: Regisigred Agent signalure required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete e [T Change [ Addition
e HILL, HOWARD NAVE
sTReT AppRess | 2403 PARKER DR STREET ABDRESS
CITY-ST-2IP NICEVILLE, FL 00000 32578 CITY-ST-ZIP
TIne VD X oelete TILE v D (O Change B Acdition
NAME DEIS, MICHAEL NAME HwobG6E, LEAW
sTReET aporess | 1080 E. TROON DR. smeeranoress | #4229 LosT MeRSE Ciecr €
CITY-5T-7IF NICEVILLE FL 32578 ] CITY-ST-2IP N \ CE’A) Ll & s F‘L_ 325 7?
me|TD o Ol oskee TITLE _ ) 7 © 7 [Othange [ Acdition
T wame 7 IDERRICK; SUZANNE T T/ T o TN namE T T o ) -
STREET ADDRESS | 916 LIDO CIRCLE STREFT ADDRESS
GITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP
g ; —
e : I Detete TLE S O Change ] Addition
NAME HODGE, LEAH NAME A ZBARA HVGHES
sreet appaess | 315 RILEY RD. STREETADDRESS | 02 (5 37T H STEEET
cmv-grzp  [NICEVILLE FL 32678 oSt | NICEVILLE FL 22574
e O velete TLE . £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE £ Delete THLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STACET ADDRESS
CATY-ST- 7P CITY-§7-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i 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 it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o= L ALl/ HowAlD WL

3/8 /oy (5o 7W-2182

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIHECTOR

Daie Daytime Phone #




