FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1996 ¥ / DIVISION OF CORPORATIONS

DOCUMENT # 744212 (2)
YOUTH SOCCER, INC.

LT T

Principal Place of Business Mailing Address
1217 NW 16 AVE 1215 N W 16TH AVENUE
P O BOX 12889 117 NW 16 AVE
SQFNESVILLE FL 32604 SgINESVILLE R 3. Date Incorporated or Qualified 3a. Date of Last Report
(9/08/1978 03/20/1995
2. Pancipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] B9-1874667 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) . $8_75 Additional
m 27 5. Certificate of Status Desired m/ Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E o ;§| Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible 1ax under s. 199.032,
24 [25] B [30] Florida Statutes 0 Yes Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Mame
WARD, PETER HAMILTON 82| Sheal Address PO, Box Nuriber is Not Accoptabis)
4001 NEWBERRY RD.
SUITE ONE, BUILDING C 83
GAINESVILLE, FL. FL 32607 &l o FL [F[ oo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
ar 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
famihar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.

SIGNATURE _ .. .. o
Sigpitine, typea o peiaad came of regstered agont and ttie i appicabl (NGTE: Ragistered Agont signalurs required whan rensiatogi TATE
12. OFFICERS AND DIRECTORS __ 13. ADDTIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
it 1 %DELETE 1171LE [ Change [ Addition
NAME POOLE, DEAN 12 NAME
simecr anoress | PLO. BOX 2037, NA 13 STREET ADORESS
OTY-gTozp GAINESVILLE FL 14CITY-ST-2P
L vCcD CJDELETE 21 TITLE Clchange [T Addition
NikE DIXON, WAYNE 2.2 NAME
swertanoness | 4200 SE 14TH TERRACE 235TREET ADDRESS | R DD LY waw, Ioa'pd' Ave -
CATY-51-2P GAINESVILLE FL 2aovsie | ALACAUS B 3a0 15
TIMLE CcD [CDELETE 31 TITLE [OJChange  [7] Addition
NAME HOFFMAN, BRUCE 37 NAME
sreranoness | 2817 N.W. 9TH PL 33 STREET ADDRESS
QIY-51-2IF GAINESVILLE FL 34, CITY-ST-2P
THLE SD [CIDELETE 41 TITLE [changs [ Addition
RAME RIVERA, SANDI (SPONSOR) 4.2 NAME
strsel anciess | 1295 NW 16 AVE. 4astaeer anoress | o1 ™ rpwW e ‘“ Ave:
CHY- 51 2 GAINESVILLE FL 44C0V-8T-2¢F S kol
TIRE VCD [IDELETE 54 TITLE [cChange [ Addition
RAME STOUT, RANDY 52 NAME
SIREET ADDRESS 1224 NW 9 AVE 53 STREET ADDAFSS | § BL ok & v 9 t ave:
CIV-ST-7P GAINESVILLE FL 54 CTY-ST-2 32 Ld '
TILE [JOELETE 61TME [IcChange [ Addition
NAME 62 NAME
STREF] ADORESS 3 STREET ADORESS
CITY-ST-2IF §.4 CITY-51-2IP

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and dosas not quality for 1he exemption statad in Section 119.07{3)(k}, Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and eccurate and that my signature shall have the same legal etlect as if madea under
oath; that | am an officefyr director of the corporation or the receivél or Trustes empowared fo axecute this reporl as required by Chapter 617, Fiorida Statutes; and that my narme

| 3-890  Jo/327/ 7%

SIGNATURE: <} JM + Pt - (=Lt

SIGNATURE AND TYPED NTE

il it g »
ER PRINTED NAME OF BIGNINGOFFICER OR INREQTOR

CR2E037 (12/95)



