2004 NOT-FOR-PROFIT CORPORATIO FILED

ANNUAL REPORT 5w
DOCUNENT # N43654 : - g Feb 23, 2004 08:00 AM
by EnﬂwCNt;jme NT # Secretary of State
PALM BEACH SQCCER LEAGUE, INC.
Principal Place of Business - Maiiing Address B
% ARNOLD E. THOMPSON % ARNOLD E. THOMPSON
1307 N.W. 8TH COURT 1307 N.W. 8TH COURT
T I
02182004 No Chg-NP CR2E037 (10/03)
Do NOT WRlTE lN THIS SPACE 4. FEI Number Applled For
65-0325764 Not Applicable
5. Certificats of Status Desired ?B.?S Additicna
aa Hequired

8. Name and Address of Current Registered Agent

1307 L BT oo o DO NOT WRITE
BOYNTON BEACH, FL 33428 |N THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bot, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ i . . . B
Signature, typad ar printcd name of regstered agent ang t'e it applicatie, (NOTE: Rogistared Agenf signature required whan renstating) DATE
Filing Feo is $61.28 9. Election Campalgn Financing $5.00 may Be o
Due by May 1, 2004 Trust Fund Contribution, O  added to Fees UOOOnnnGEIER4
. - e — MNP Ty Ny Nl S g s s MR £
10 OFFICERS AND DIRECTORS T L e e
THLE VD
NAME PECK, ENVER

STREET ADDRESS | 9018 CYPRESS HOLLOW DRIVE
oTY-5T-2IP WEST PALM GARDENS, FL. 33418

TITE §js)

NAME THOMPSON, ARNOLD
STHEETAODAESS | 1307 NLW. 8THCT.
CITyY-57-2IP BOYNTON BCH, FL 33426

TILE PD
NAME BREWER, JOHN

STREET AGORESS | 790 SAGE AVE. ,
cnY-s:-DnP WESTAFG'ALM BEACH, FL 33414 ' DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-sr-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

Tme

NAME

STREET ADDRESS
CHY-5T-2p

12. Lhereby cartify that the information suppiied with this z‘illnéx does not quelify for the exemption stated In Section 1 19.07%3)'5), Floride Statutes, | fuither certify that tha infarmation
indicated on this repart ar supplemental report is true and accurate and tHat my signature shait have the same iegal effect as If made under oath; that | am an officer or director
of the corporation or the receéiver or trustee empowered to executa this raport as required by Chapter 617, Flarlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o an attacshment wifh an address, with all e like smp!
SIGNATURE: M 2oy &ty)rm7 Afoze

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON 4 Daaylime Phona %




