FILED

2004 NOT-FOR-PROFIT CORPORATION May 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 744947 p 05-12-2004 90209 022 ****]1 .25
1. Entity Nama
PINELLAS PARK YOUTH SOCCER ASSQCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 2094 P.0. BOX 2034 d&] Ug
PINELLAS PARK, FL 33780-2094 US PINELLAS PARK, FL 33780-2094 US Lu)r)
e S I RR W CANCNARGMC
Suite, Apt. #, elc. Suite, Apl. #, etc. 04192004 Chg-NP CR2E037 (10/03)
City & Stata City & State 4. FEI Number Apptied For
59-1885265 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Acdiional
Fee Required
_6. Nams and Address of Current Registered Agent . - - - - - 7. Name and Address of New Reglstered Agent -

Name

BRUCE, DONALD L

6973 CEDAR RIDGE DR. . Street Address (P.O. Box Number is Not Acceptabls)
PINELLAS PARK, FL 33781

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.
¥

SIGNATURE _
Signature, fyped ar p!_1r:tad ‘e of registered agent and title if applicabile. (NOTE: Registered Agant signatura required whan reinstating) DATE
i
Filinﬁ"l?ég i5.$1,25 9. Elaction Campaign Financing $5.00 may Be . Make check payable to - ..
Due'b_'y'_"ﬁ[ﬂ'y 1, 2004 Trust Fund Contribution. 8 Added to Fees ) Florida Department of State
10, - . 3 . ., OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
mel, . .fDP ; . O Deete TLE Ry N [J Change mndition
NAME SMITHTIM NAME Byl mQ Tl
STREETHODRESS |, 5319°58TH AVENUE NORTH smerraoRess | 05 36 — O Y STREET
on-§t2F . | ST. PETERSBURG, FL 33709 av-se HMELLAS PAR2K | FC 33787
] TME -° D ’ ' %a\ele TILE Bw B/ e RySv e dC 1 Change [E Additicn
ST MME, o SMITH, KAT NAME DIANA ROBELRTSON
 sweeThooniss | 8873 57TH STREET N. STRETADDRESS | L1 O VA borsida Doive
crri'-ST,;IIP;; -PINELLAS PARK, FL 33782 CITY-51-2IP Larzng., G- 22773
THLE D ' mﬁg[e TME i [ Change [ Addition
. HAME . | GILSON, DIANNE ~ _ ’ NAME i P -
SIREET ADDRESS | 6765 68TH STREET NORTH STREET ADDRESS o
omy-s1-2p | PINELLAS PARK, FL 33781 CITY-ST-2P
TMLE . D Wm TILE [ change [ Addition
NAME BRUCE, DONALD NAME
STREET ADDRESS | 6973 CEDAR RIDGE DRIVE STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FL 33781 CITY-ST-2IP
TILE D O petere TLE [ change [ Addilion
NAME A WILCOX, DUDLEY NAME
STREET ADORESS | 6714 88TH AVENUE NORTH STREET ADDRESS
CiTY-ST-2P PINELLAS PARK, FL 33782 . CITY-ST-2IP . S
TIE D Wgewe TITLE I Change ] Addition
NAME  *° GOULD; DAN . - . NAME ) = -, R
STREET ADDRESS | 9481 S5TH WAY NORTH ’ STREET ADDRESS
omv-s1-2p” | PINELLAS PARK, FL 33782 . CITY-5T-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 1 19.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall hava the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trust od (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgat with ap-#tidress, with Wl other like empowered. .
SIGNATURE: du : Jhm?alawfsm S-woY 72744087,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayime Phone #




