2004 NOT-FOR-PROFIT CORPORATION FILED
__ ANNUAL REPORT (AR) Feb 04, 2004 8:00 am
DOCUMENT # 746342 5 Secretary of State

1. Entity Name
02-04-2004 90063 029 ****70.00
JACKSONVILLE YOUTH SOCCER CLUB, INC.

Principal Place of Business Maifing Address
PO BOX 57065 PO BOX 57065
JACKSONVILLE FL 32241 SUITE 144 A
us JACKSONVILLE FL 32241 22
us
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
. 58-1911560 . Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

GOTTLIEB, JEFFREY S
4221 VIA VALENIA CIRCLE
JACKSONVILLE FL 32217

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

B. The above named entity submits this statermment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed er printed name of registered agent and litle it appticabls. (NOTE: Registared Agenl signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (] Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ™ 1 Delete TTLE ' [ Crange L] Addition
NAME GOTTLIEB, JEFF NAME
STREeT aooress 4221 VIA VALENCIA CIRCLE STREET ADDRESS
oiv-stzp  |JACKSONVILLE FL 32217 CTY-ST-2P
TITLE VAD [ Delete TITLE [ Change [ Addition
NASKE COOLEY, JASON i
sTReeT Aooress | 11077 RIDGE POINT DRIVE STREET ADDRESS
omost.zp | JACKSONVILLE FL 32269 s p—
Tme PO A Detete Tt L . [lchange  [JAddition |
|~ - —| LIPPES; HEROLD-  — -~ — - - wE T e - e e = ge_ L
stREeT ApDRESS | 2970 FOREST CIRCLE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST- 2P
e vD O Delete e O crange [ Adition
HAME VICKERS, NONEY NAME
sweer aponess | 6333 WOOVALLEY RD STAEET ADGRESS
CITY-ST-2ZIP JACKSONVILLE FIL 32217 CITY-ST. 7P /
TME P® ] Delete ME . Ol Change ¥ Addiion
NAME .Sc-‘H E‘"’"'d"" ( b At NAME -
sreeTaress | fo il pe b LCre STREET ADDRESS e, o
CITY-ST-21P "IrL.(CrM.J-“t FL 72207 CITY-ST-2IP o
TME r O Delete TIRLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on 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 carporation or the receiver or trustee empowered to 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 attachment with an gedpeta, with all other like empowered.

SIGNATURE: e, LGt/ //éf/{v Dr- -7 7

Dale/ Daytima Phone ¥




