2006 NOT-FOR-PROFIT CORPORATION FILED
ANMUAL REPORT (AR) Mar 01, 2006 08:00 AM
DOCUMENT # 744212 e

Secretary of State
1. Enlty Name
YOUTH SOCCER, INC.
Principal Place ot Business Maiting Aaciress
1217 NW 15TH AVE PO BOX 12883
GAINESVILLE FL 32601 "GAINESVILLE FL 32804
2. Fringinal Place of Business 3. Mailing Adgdress
Suiiae, Apt #, 8ic. Suite. Apt. 4, elc. 15t MOORE CR2EQ37 {10/05)
tﬁ City & State City & State 4. FE! Number Appliad For
59- 1874667 Not Applicat!
[ 7 Caunlry Zp Couniry . $B.75 additional
5. Certficate of Status Desired | Fee Requir ei‘?l
- &. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nameg
HOFFMAN, BRUCE %ﬁreet Address (P.O. Box Numper 1s Not Accepiabie)
21T NWOTHPL
GAINESVILLE FL 32601

Ciy FL { 7ip Code

8. Tne above namet enbly submits this statement tor the purpese of changing 1s registered office or registered agent, or bath, in the Siate of Flonda. 1 am famihar wibh, and aceer
the ghligatans of registered ageni.

SIGNATURE
Signdluie WPeo W riea e of wipsleced agent and e 4 apphcabie AMATE Raguamerod Agent Sigrativd (@dirad whists rabstaling
FILE NOW.kFEPEléﬁsgiﬁi i 9. Eection Campaign Financng $5.00 May Be
. Due By May 1, 2008 Frust Fund Contribution, [ Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFEICERS AND DIR
TE co 3 teee THHE {3 Change £
NAME HOFFMAN, BRUCE NAME LI HI045 1 798
STREE) ADBRESS | 2817 N.W. 8TH PL STREET ADDRESS PR T 1 T ‘ ~nea B 9n
emv-star  |(GAINESVILLE FL O ST-IP 3¢ 10/06-00067-024 B1.25
™ o © O oeer 1L I Crange  [34
HAME RIVERA, SANDi MAME
STREET ADDRESS |614 NE 54TH AVE STRELT ABDRESS
ory-st-re {GAINESVILLE FL 32601 _ CATY-ST-2P _ -
e ] 3 pelete fifte O3 Chanpe 1
RAME LEHNICK, JAY NAME
STACET ADERESS (2601 NW 23 BLVD #138 STREE? AUDIESS
CITY-51- 217 GAINESVILLE FL 32605 EiTY-ST-IP
Tne 7 peteie TE [ Clange {7 Aee
NAME NANE
SIREE) ADDRESS STREET ADDRESS
IY-$7-0p CINY-S3-21P
TTEE 1 pewse TITLE T Change  [3 25
HAVE HAML
STALE! ADDRESS STAEET ADDRESS
CIFY-ST-10 CIVY -SY-21F
e T Delete TiLE (O thange  [J4s
NAME NAME
STHELY ADDRESS SYRECADDRESS
LITY-55- 1P CITY-S$1-11P

12. { hereby cenlly ival the informaton supplied with this fling does not quahfy jor the exempticns cantained m Section 118, Florida Statutes. | turtier certify thal he infosmad
indicated on ihis repert or supplemental repart is irue and acourate and that my signature shall have the same teé)ai effect as if mads under cath. that | am an olficer of ik

of the corporalion oF 1he receiver or trustee empowered (o exstule this repart as reauired by Chapter 817, Florida Statuteg; and that my name appears in Biack 19 gr Bin!
it changed, or on an eflachment with an address, wilh alf o Jike empowered.

i Rl Ay L. lﬂl’flll’?"r"}”f - -z,r.. vl ' . Q/?'%./ﬂ 4 aﬁ:?. 9‘77‘/ 7,




