FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PORT ST. JOE YOUTH SOCCER, INC.

00005084 (5)

Principal Place of Business

Mailing Address

FILED
Feb 27 1998 8:00am
Secretary of State

A

419 BALTZELL AVE 419 BALTZELL AVE 3. Date Incorporated or Qualified
PORT ST JOE FL 32456 PORT ST JOE FL 32456 m”gg?
4. FE! Number Applied For
59-3491537 Not Applicable

2. Princlpal Place of Business

2a. Mailing Address

6. Certificate of Status Desired

(] $8.76 Additional

FL |®

21 26 Fee Required
Suite, Apt. #, efc. Sulte, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Bs
El Fl Trust Fund Contribution Added 10 Fees
City & Stats City & State 7. Is this nonprofit corporation 8 homaowners association?
23 28] Oves e
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Inlangibla
;J E] ;‘ 30 Parsonal Properly Tax due June 30. [ ves No
9. Name and Address of Currani Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
EI.LMER. R MARK 82| Strest Address (P.O. Box Number is Not Acceptable)
2106 CYPRESS AVE
PORT ST JOE FL 32456 a3
84| City Zip Code

SIGNATURE

11. Pursuant 1o thé provisions of Sections 617.0502 and 617.1608, Florida Statufes, the above-named corporation submits this statlement for the purposs of changing its registered
office or registered agsnt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typad or printed name of registered agent and litle if applicable.

(NOTE: Raglstared Agenl slgnalue requirad when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ¥,D,C L) DELETE 11TLE LI Change  L_J Addition
NAME Elizabeth F, Curry 1.2 NAME

srecTanoress | 419 Baltzell Avenue 1.3 STREET ADDRESS

CITY-ST-2IP Port St. Joe‘ FL 32456 14 CITY- §T- 2P

TLE 5,D0,T 7 oeLETE 21 TITLE change LI Addition
NAME R. Mark Ellmer 2.2 NAME

staeer poress | 2106 Cypress Avenue . 2.3 STAEET ADDRESS

SITY-§T-70P Port St, Joe, FL 32456 2. 4 OITY-5T-21P

(i3 v,D T DELETE ‘ﬂ AL CJChange L] Addiion
NAME Michael D. Lacour 3.2 HAME

streetaponess | 103 Periwinkle Drive 33 STREET ADDRESS

CITY-ST- 2P Port St. Joe, FL 32456 34.COTY-3T-2P

TmE T DELETE L1TME L Changs ] Addition
NAME 4 0 NAME

STREET ADDRESS 4.3 STREET ADBRESS

CITY-57-2IP Jl 4.4 CITY-ST-2IP

TITLE [ bELETE 51TILE L] Change™ L Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

LATY-ST-26P 5.4 CITY-51-21p

e [T DELETE 61TITLE [ Change LI Addition
HAME 62 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP B4 CITY-ST-2IP

14. | hereby cerli

that the information supplied with this filing doss not qualify for 1

Rt L Y S

) : he exermption stated in Section 118.07(3)(1), Porida Statutes. | further certify that the informatton
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shell have the same legal effect as if made undar oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to eéxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 If changed, or on an attachment with an address.

eIeNATIIRE: v Ty

’).LJQP/ f eIy ADy ey 2

CROECS? (10/97)



