2007 NOT-FOR-PROFIT CORPORATION FILED

~ ____ANNUAL REPORT-{AR) Mar 08, 2007 8:00 am

DOCUMENT # 744212 . Secretary of State
1. Enlity N
iy ame 03-08-2007 90013 045 ****70.00
YOUTH SOCCER, INC.
Principal Place of Business Mailing Address
1217 NW 16TH AVE PO BOX 12889
GAINESVILLE FL 32601 GAINESVILLE FL 32604
2. Principal Placo ol Businoss - No P.O. Box # 3. Mailing Address
Suito. ApL #. o1c. sulle. Apl. #, lc. 15t MOORE CR2E037 {10/06)
Cily & Stale Cily & State 4. FEI Number Applied For
2 59-1874667 / Not Applicable
Zip Couniry ap Counlry 5. Ceriificale of Status Desired l]/ ?i'gesq;:?:ci;ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
HOFFMA&, BRUCE Strect Address (P.O. Box Number 1s Not Acceplabie)
2917 NW 8TH PL
GAINESVILLE FL 32601
) Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office o regislered agenl, or both, in the Slate of Florida. t am [amiliar wilh, and accepl
the obligations of ragislorod agant.
r

SIGNATURE

Signatury, lypea o eenled name of magistered agent and nile 1 apphcatle. (NOTE Hojmiored Aqert SIQNAILTE requUIG whet reinstaing » CATE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Cenlribution. d Added to Fees Florida Department of State

10. CFFICERS AND DIRECTCRS 1. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 10
ITE cD 5 Delete 1t ] Change ] Addition
NAME HOFFMAN, BRUCE NAME
SIREETADDRESS | 2917 NJW. STH PL SIRLLI ADDIU 88
CITY-51- 2IP GAINESVILLE FL CIrY SI 7P
e P [ pelele HLE [Ichange [ Addition
NAME RIVERA, SANDI NAME
SIRETANDRESS | 614 NE 54TH AVE SIREE] ADDRE $5

Y-S | GAINESVILLE FL 32601 By 81 ap ) m/
me T [ Detee It ;ﬂy é €. ‘ A Ick_ h Changs [ ] Addilion

NAR LEHNICK, JAY HAME %

SIREETADDRESS | D501 NW 23 BLVD #138 STREFT ADDHESS /ﬂ ; /‘jE / @ 5% ’
i wes v 3200/

GIV-S1 AP | GAINESVILLE FL 32605 s Grppmesylle.  Ff B0

TIME O pelete HILE [ change ] Addilion
NAME NAME

SIREET ADDRESS STREET ANDFESS

CiTY-381- 21 CIY S1- 2P

IMLE 1 Delete THLE [Jchange [ Addition
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CITY-S1-2IP CIHY S1 AP

HIE 1 Detere 1tE [ Change [ Addition
NAME NAE

SIREE | ADDRLSS SIHEETADDRLSS

ChyY-S$1- 2P CiTY S1- 1P

12. | hereby certim that the informalion supplied wilh this {iling does not qualily lor the exempiions conlained in Section 119, Florida Stalules. | furlher certify hal the information
indicated on this report or supplemental report is true and accprate and thal my signature shall have the same legal offect as if made under oath: that | am an officer or direcior
ol lhe cerporalion or the racoiver or trustco empowered to axfcule this report as roquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

il changod, or on an chment wigh an address, wilb-at-elghr like empgwpre .
SIGNATURE.JP;U& )7 S 42597 - 3503277/




