FILE NOW: FILING FEE IS $61.25

NONPROFIT 4?32 e FLORIDA DEPARTNENT OF STATE
CORPORATION ; ' *g Sandra B. Mortham
ANNUAL REPORT % %J Secretary of Stals

TR, DIVISION OF CORPORATIONS

1996
DOCUMENT # 759297 (5)

1. Corporation Name

GULFCOAST YOUTH SOCCER ASSOCIATION, INC.

QTR

Principal Place of Business . Mailing Address '
5258 WHITE SAND CtR NE 5258 WHITE SAND CIR NE
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703
us us

3. Dﬂt(lzol?(?gé‘?l;aéeaci‘or Cualified 3a. D86-31 7&@%5&%&1

2. Principal Place of Busness 2a. Mailing Acldress - 4. FE! Number Appiicd For |
M&: Grouewend Dr. x| Q2L Grovewsed Do sgeftzeer Not Applicabie

Suite, Apt. #, elc. Suite, Apt. ¥, ete. iti
i " 5. Corlficate of Statlus Dosired O $875 Add_'l'onal
22 27 Fee Required

City & State - N . {ly & State . 8. Elnction Carmnpaign financing $500 Mey Be
EDM Lm_,__ELDPAAB .___EI, m.a IN;E_LQY \dﬂ Trust Fund Contribution B U Added to Fees

Fs] Counlry | | Country 8. This corporation has lability for intangible lax under s. 199.032,
;‘—I 3‘-\(-&"8 2T\‘l 2§| L\Lao\g 30] Florida Statutes [ ves Wivo
"~ 9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81] Name

RISTORCELLI, PETER J
8240 ULMERTON RD
LARGO FL 34641 83

84| City

'82] Stoot Acidiess (PO, Box Number is Nol Acceplebie)

FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above named corporalion sabmits this statement for the purpose ef changing its registered office
or registerad agent, or both, in the State of Fiorida. Such change was autharized by the corporation's board of drectors. § hereby accepl the appaintrient as registered agent. | am
familiar with, and accept the obligations of, Section §17.0502, Florida Stalutes.

SIGNATURE I - . . iy e A . — 2 . . _
| Synarure, typed or ponted narie of iy et agent gl e i sy 4 at e (ROTE Flagictered Agent & galury teqired when T B DATE &
12. OFFICERS AND DIREC IORS 13. ADDITHONS ‘CHANGE S 10 OF FICE RS AND DIFEC1OHS 1N 17 o
| Tinie P ’ JRkLeie 11 1mE PO TWenange 7] Addition g
NAME CLAYTON, CATHY 1.2 Nakte Kay Hardison 5
stiees aooness | 9208 WHITE SAND CIR NE s aoiess | Al GOOVewond DO o
CITY-ST-ZP ST PETERSBURG FL - P raony-s-ap ND_urn_ngj_n‘ F L3 \-{ bqg &
L 1LY [JDELETE 2 1THILE ClChange [ Additon | O
NAME RISTORCELL!, PETER 39 NAME
STREET ADDRESS 8240 ULMERTON RD 23 SIRLET ADDRESS
CITY - ST-2IP LARGO FL 2 4CIY Sl
TILE D PELnIETE AT [ W) R B PRChznge [ Addition
NEME HAMMOND, WILLIAM 32 NAME mﬂ“\f BGI’\OL-‘:
sineeraooness | 190 OAKRIDGE LN. sasmeaoess | OIS D™ Shteed Ol
COY-51-2F BELLEARI BLUFF FL saacrsize ) LATAO , FL RJYEYO
TikE VD TRDELETE JRRE: o- 7 . X Change [ Addition
NAME LANCASTER, JERRY 12 hAME (3 Q\Qqu v .
stiee 1 aooness | 2990 HEATHER TRL. 4 3STREET ALORESS 510 Sunset Dowe
| oStz CLEARWATER FL _ 7 44 TITY-5T-2IP %\-_._&i-gﬁbm% *71:]&33]@_“7
TIMF [CIDELETE 51TILE [JChange  [] Addition
RAME 57 KAME
STREET ADDRESS 535TEE1 ADDRESS
CITY 51217 540ITY-51-2P
TILE [CJDfLETE (AR [JZhange [ Addition
NAME 6.2 NAME
STHIFI ADDRESS 6 3 STREE ABDRESS
Oy -S1-2F 640IrY-57-2P

14. | do hereby certify that the information supplied with 1his filing is voluntarily furnished and does nol qualify for the exarnption stated in Section 119.07(3)k), Florida Statutes, | further
certify that the information indicated on this annual report o supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachnient with an a?ress.

SIGNATURE: /7T~ / ﬂ’ué:df/ oo - T
SIGNATURE AND TYPES QR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Earre Ly true Phane #




