_ FILE NOW: FILING FEE IS $61.25 FILED

_NONPROFTT oo o Mar 01, 1999 8:00 am
ANNUAL REPORT Secretary of Stte Secretary of State

1999 DIVISION OF CORPORATIONS 03-01-1999 90215 034 ****5] 25

DOCUMENT # N97000005084

1. Corporation Name

PORT ST. JOE YOUTH SOCCER, INC.

Principal Place of Business Mailing Address .
419 BALTZELL AVE 419 BALTZELL AVE :
PORT ST JOE FL 3245 PORT ST JOE FL 32456
2. Principal Place of Business 2a. Mailing Address ] 3. Date incorporated or Qualifed
1] 26 09/08/1997
Suite, Apt. #, etc. Suiite, Apt, #, etc. 4 FEI Number , [ ] Applied For
|22] [27] £$q =32V 53N | Not Applicable
City & Stat ity & Stat iti
7l ty & State city ¢ 5. Certifcate of Status Desired [ $8.75 Additonal
23 }ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m 1;] E} m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
ELLMER, R MARK 82| Streot Address (P.0. Box Nurnber 1 Not Accaptable)
2106 CYPRESS AVE :
PORT ST JOE FL 32456 8
84| City F L |5 Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, 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 familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnaturae, typed or printed name of registered agert and tite if applicabls. {NOTE: d Agent required whan rei ing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE POC (] DELETE 1.1 TILE DO cChange [ Addition
NAME CURRY, ELIZABETH F 12 NAME
streeaporess| 419 BALTZELL AVE 1.3 STREET ADDRESS
orv.srze | PT ST JOE FL 14 CITY-ST-TP
TME STD [ DELETE 211ME OcChange [} Addition
NAME ELLMER, R MARK 22NAME
streetaporess| 2106 CYPRESS AVE 23 $TREET ADDRESS
CITY-5T-2IP PT ST JOE FL 32456 2 4OITY-ST-ZP
TITLE VD ] DELETE 31 TME [IChange [ Addition
NAME LACOUR, MICHAEL D 32 NAME
streetaooress| 103 PERIWINKLE DR 3.3 STREETADDRESS -
CITY-§T-21P PT ST JOE FL 32456 34, GITY-5T-2P )
TME [ DELETE 4.1 TMLE L {JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIMLE [] OELETE 5.17ITLE : COchange ] Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREETADDRESS -
CITY-5T-ZP $40ITY-5T-ZP .
TITLE [] DELETE &.4 TIMLE [ Change ] Addition
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2iF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar ditector of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SICMATIRE RECUWEND )

_laolea  /80)3:9-220¢

0010639

CR2EQ37 (11/98)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



