FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O0000003185 04-08-2005 90064 019 ****51 .25

1. Entity Name
WEST PASCO YOUTH SOCCER ASSOCIATION, INC.

Principal Place of Business Mailing Address B
W.H. "IACK" MITCHELL JR. PARK P.0. BOX 1965 EAULHRV R L
LITTLE ROAD & CYPRESS LAKE BLVD. NEW PORT RICHEY, FL 34656-1965

NEW PORT RICHEY, FL

2. Principal Place of Business 3. Mailing Address “IIIIm ||| “"I I|"| III" l|!|l Ilm Il“l II'II ml‘ H“l Illll |i|"l| |l \Ill

Suite, Apt. #, etc. Suite, Apl. #, elc. 04042005 Chg-NP CR2E037 (10/03)
City & State City & Stata 4. FEl Numiber Applied For
59-3645858 Not Applicable
I Country Zp Country 5. Cerlificate of Status Desired 0O ?gﬁfq;:;ﬁmm
6§, Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name @ ’D l

EMERSON, STEVE Jeass F. o VEDIEN
6113 CANOPY OQAKS CT Streét Address (P.O. Box Number is Not Acceptable}

NEW:PORT-RICHEY, FL 34653______ . - .

'_q‘ggz;a;“oRJO'R‘ro*é"me T R
vNeu PoRT _RieHey  FL 357>

Ranging its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

8. The above named enlity <
the obligations of registeted

TJPad Fewdepies ,“TReSJReR HLQ}

SIGNATURE

W it appiicabia. {NGTE: Regisiarsd Agent signature raqued whan reinsiating)
Filing Foe I3 $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE T [ Detete e vP C]Change X Addition
NAME GENDEBIEN, JEAN F HAVE PARwES, PERT
STREET ADDRESS | 4522 ONORIO STREET § smeeranoress | jo3 144 F*E ~ce Live RoaD
or-si-zp [ NEW PORT RICHEY, FL 34653 cestze | aJetws PoRT Redey  Fr. 3Y455
TTLE P ) O velete e Clchange [ Addition
NAME STAUFFER, DENISE NAME
STREET ADDRESS | 12805 FLAMINGO PARKWAY STREET ADDRESS
CiTY-ST-7P SPRING HILL, FL 34610 QITY-57-2P
HTLE 5 [ petete TLE [Clcrange [ Addition
NAME BEST, JULIE HAME
STREET ADDRESS | 5000 SOUTHSHORE DRIVE STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34652 CITy-§1-2P
“IME— = VPR e D Dalete < _TILE — — [ cCrange [ Addition _
NAME SCHULTZ, PETER RAME
STREET ACDRESS | 3430 WOODMUSE CT STREET ADDRESS
CTiY-ST-Zf HOLIDAY, FL 34691 CITY-S7- 2P
e [ Detete TME Qchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-ZP
TLE [ petete TME [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF

12. | hereby centify that the information supplied with this filing does not Guality for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect es it made under cath; that | am an officer or director

of the corporation or the receiver or trusies pwered orexecute this ra required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with.arraddre, e Tl RS S rerad...
’ - o
SIGNATURE: 20 605 511
B0 ATE XRo-ren BE HAME-CIFSIGNING OFFICER OF IRECTOR Deld ‘Daybena Prane #




