2000 UNIFORM BUSINESS REPCRT~UBR)

371

FILED

DOCUMENT # 744355 ‘

1. Enlity Name

CLEARWATER SOCCER ASSOCGIATION, INC.

Secretary of State

03-17-2000 90070 036 ****61 .25

Mailing Address

Principal Place of Business

P.0. BOX 533 P.0. BOX 5334
CLEARWATER FL 33753 CLEARWATER FL 337585334
us s

2, Principal Place of Business 3. Mailing Address

Iy

JURINRR TGN

Suite, Apt. #, elc., Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State

City & State 4. FEI Number Appiied For
. 59’2226599 Not Applicable
ap Country Zip . Country 5. Certificate of Status Desired O ?&'gg q‘;f:dilicnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
- e ! . Name
HUFFMAN, JEANNINE Street Address {P.O. Box Number is Not Acceptable)
2818 ST JOHN DR
CLEARWAER FL 33759 : .
City FL Zip Code
8. The above named entity subrnits this statement for the purpése of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and ko it nppfcable. {NOTE. Ragstered Agenl signaiure required whan rainstating) DATE
i FILE NQW: 9. Election Campaign Financing %$5.00 may Be Make Check Payable to
|1 FEE IS $61.25 Trust Fund Contribution, Added 10 Fees Department of State
v L] /
10, OFFICERS AND DIRECTORS | / 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD Do e VDO udsheld  Reon Eoﬁ C) Change  [@Addition
7/
NAME ARTHUR, TWM NAME oban  Drews St ﬂf Ivog
SHReET AODARESS | 2079 AHOCHE CT STREET ADDRESS
ont-si-2¢ | CLEARWATER FL 33764 /. wsw | Cledwater RL 33757 ,
e D & Delete TinE S L} [ Change  PPAddition
Nave GOMEZ, DAVE e m Adam s
STREET ADDRESS | 2625 SR 590, #2411 e o0ress | 1655 S, K. §90 Aot
emv-st-20 | oI FARWATER FL 33758 omvste | Yeocmiader, Fl 33257 -
e Y 3 vaete E Th ] ffhange O wodiion
v HUFFMAN, JEANNIE e pudbrman, Jegm.nu
SIREET AD0RESS | 2818 ST JOHN DR STREET ADDRESS ‘3 5 Solhf\ C
on-s-zP | CLEARWTER FL 33750 GCITY-$T-2IP ‘;‘21 ea cuyde i ﬁ_ %b’) ":_ﬂ P
Tne c O petete THE T [D ¢ lo O Change  [LMAditon
NaME GUNDERMAN, KATHY NAVE Kilian, Ku :
STREET ADDRESS | 1826 ASBURY DR 0 . K . STREET ADDRESS l%b[ Cé\!‘d‘\ no.,l ‘DR N
anv-S7-20 | CLEARWATER FL 33765 / ovstz | ey on oA L. 5571
TIHE ‘18 T Dee WLE D crange [ Addition
HAVE GAUTHIER, LENORA NANE
STREET ACDRESS | 1309 BROWNING ST STREET ADDRESS
onv-st-20 | CLEARWATER FL 33756 / CIFY-ST-2IP
e v [WDeete Tme OJChange [ Addidion
NAME SHAVER, ANDY HAME
streer a0cRess | 115 N AURORA AVE STREET ADDRESS
cimy-ST-21P CLEARWATER FL 33785 Cimy-Sy-2P

indicated on

SIGNATURE:

12. | heraby cerlilx that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the informaticn

this report or supplemental report is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered {0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

TR BT 200 O R

5//%“00 2261/ Pv 134

SiﬁélmHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynma Phona #

May 08, 2000 8:00 am

CR2EQ37 (9/99}



