2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 747936 FILED
1. Entity Name 3. hS
FLORIDA YOUTH SOCCER ASSOCIATION, INC. 06 OCT 2‘4 PH .
it OF STATE

Principal Place of Business Mailing Address A n ! i'i \;_-‘ h o ..;F E rLOF‘\‘D A
8034 SUNPORT DRIVE 8034 SUNPORT DRIVE ' :'".L-— flipad izt
STE 404 AND 405 STE 404 AND 405
ORLANDO, FL 32809  US ORLANDO, FL 32809 US
TR ——— IREDERA AR AR TR DIR

Suite, Apt. #, etc. Suits, Apt. #, alc. 10042006 Chg-NP CR2E037 (4/06)

City & State City & State 4, FEl Number Applied For

59-1864634 Not Applicable
“ip Country Zip Country 5. Cartificate of Status Desired gi-zesqﬁf:jk’"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
N
NEWTON, BARBARA " DEWITTE T THOMPSON
8513 SANDY BEACH STREET Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33634 2530 SW 105TH TERRACE
City Zip Coda
P DAVIE FL | 45354

8. The above namad entity § itsMis stafement for the purpose of changing its registered office or registered agenl, or bath, in the State of Fiorida. t am familiar with, and accept
the obligations of regjgi#fed agbnt.

Dwitle 7. Them e, KL S0 /-?/ﬂd

SIGNATURE

S 8, tymed o prﬁ{ed%n( reqpstered agent and ttle il apphcable (NOTE; Regiglarad Agent siqnsmlaleqwed whan reiralatng) DATE

A 9. Election Campaign Financing $5.00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP XXvetele TILE DP [ change K3 Addition
NAME NEWTON, BARBARA NAME
STREET ADDRESS | 8513 SANDY BEACH STREET STREET ADDRESS DEWITTE T THOMPSON
CITY-ST-ZIP TAMPA. FL 33634 CITY-S1-21P 2 5 30 SW 1 OSTH TERRACE
T DvP O Deiete e DAVIE,TL—3552% O Change ] Addiion
2?::51 ADDRESS :ﬂ:t?:\t\(; : :E;I'ZYAVE g:;fﬂ ADDRESS -E!nlj i:'él:l :-E 11 n

024 06--01041 016 =70, 00

onv-s-2F | CORAL SPRINGS, FL 33065 CITY-ST-Z0P 10724/ 06--01041--01k LRI
ITLE DT Kvekere TILE DT 1 Change BT Addition
NAME SHEPARD, WILLIAM M NAME G SCOTT MAXWELL
STREET ADORESS | 1059 BAY CIRCLE STREET ADDRESS
on-st-zP | PANAMA CITY BEACH, FL 32407 CITY-SI-7P 381_913&"[25?5 HE‘YEN o%XE; STE 203
TINLE DS 3 Dalete TITLE pHERERR RS R vEIVL [ Change [ Additicn
NAME CASTALDI, DIANE HAME
STREET ADORESS | 3806 BENT TREE LOOP EAST STREET ADDRESS
CITY-S3-7IP LAKELAND, FL 33813 CITY-S1-2IP
THILE [ pelete TITLE [ ¢harge [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-57-21P ( 0 2,‘4 CTY-§1-2P
TILE ‘t-) ) O Delets L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida $tatutes. | further certify that the information
indicated on this report or suppiemantal report is true and accurale 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 ggepowered [0 exacule this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an S5, Wi other like empowered.
SO ol Gop 2 -aloT

SIGNATURE:
SIGNATORI RINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Dayume Phone »




