FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Carporation Name

(2)

FILED
Feb 26 1997 8:00am
Secretary of State

YOUTH SOCCER, INC.

U

Principal Flace of Business Mailing Address

1217 NW 16 AVE 4 SH5-N-W-HETH-AVENUE-
P O BOX 12889 1217 NW 16 AVE
SQ’NESVI“'E FL 32604 SQI&SVILLE FL 326014023 3. Date Incorporated or Qualihed 3a. Date of Last Report
09/08/1978 03/13/1986
2. Principal Place of Busingss 2a. Mailing Addrass 4. FE| Number Appliad For
E] 59' 1874667 Not Applicabla
Suite, Apt. #, etc Suite, Apt #, elc.

§. Certificate of Status Desired $3.75 Additional

d;

21
ral ;| Fee Required

City & State City & State 8. Election Campaign Finansing ' $5.00 May Be
EI ;;l Trust Fund Contribution M Added to Faes

Zip Country Zip Country 8. This corporation has liabllity for intangible tex under 5. 129,032,
[24] 251 20] 30] Florida Statutes Yes [ No

9. Name and Address of Currenl Registered Agent 10, Name and Addrass of New Registered Agom
81| Name

WARD, PETER HAMILTON 82| Street Address (P.O. Box Number is Not Acceptable)

4001 NEWBERRY RD.

SUITE ONE, BUILDING C b

GAINESVILLE, FL. FL 32607 51y 55T 75 Code

FL

agonl. | am familiar wilh, and accepl he obligations of, Section 617

11. Pursuant 1o the provisions of Seclions 817.0502 and 617.1508, Forida Stafutes, the above-named corporation submits 1his statement for the purpose of changing its registered
oflice or registered agent, or both, in the Slale of Forida, Such changgovga%aulhogzed by the corperation's board of directors. | hereby accept the appointment as registered
. Florida Statutes.

SIGNATURE .

Slgpature, typed o printed narma ol regstered agent and 1itle if applicable {NOTE: Reg-stered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE VCD [T oiLETE LUTIE [T Crange  [J Addition | &5,
Hame DIXON, WAYNE 12N 5
SYREET ADDRESS | 23325 NW 102ND AVENUE 1.3 STREET ADDRESS 3
orv-st-r | ALACHUA FL 14CY-§T-2IP &
TInE co [T oeLere 2TITLE L change LI Addition |O
N HOFFMAN, BRUCE 22NANE
sraeer ADDRESS | 2817 NW. STH PL 2.3 STREET ADORESS
CITY-§1- 2P GAINESVILLE FL 2.4 CITV-§T-2P
T 8D [ oELETE TITLE [T change L Addition
NAME RIVERA, SANDI (SPONSOR) 2 NAME
streer aooness | 1217 NW 18TH AVENUE 3.3 STREET ADORESS
CITY-S1-21p GAINESVILLE FL 34 CITY-S1-2P
e veD | ST £1TITIE LI Change T[] Addition
NAME STOUT, RANDY 4.2 NAME
stheEr anoarss | 1224 NW 9TH AVENUE 4.3 STREET ADDRESS
CHTY-ST-71 GAINESVILLE FL 44 CITY-ST-2IP
TITLE [ DELETE 51 TITLE Lichange  LJ Addition
NAME 52 NAME
STHEET ACDHESS 5.3 STREET ADDRESS
CRY-$1-78 54 CITY-ST- 2P
TILE [T oeLete 6.1 TITLE [T Change 1T Adaition
NAME 5:2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S8t- 7P 64 CITY-ST- 2P

14. | do hereby cartify that the information supplied with this filing does not quatify §

I am an officer or director of the corp ‘ation or the pea

ent ﬁh an addra

appears in Biock 12 or Block 13 if y nged, g n 0‘
SJGNATUBE: Y BN, s WA AN

information indicated on this annual regort or supplemental annual report is true and accurate and that my signature shall have tha same jegal effect as i made under oath; that
g or nuslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

or the exemption slated in Section 119.07(3){i), Florida Statutes. 1 further cerlify that the

S8,

L

£

Lok, 20,1997

' TYPED OR PRINTED NAME OF BIGNING OFFICER OR

DIRECTOR Dala Diavivre Prvee e o » ma s o



