FILE NOW: FILI

NONPROQFIT
CORPORATION
ANNUAL REPORT

1996

(53

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Marthamn
Secretary gf State "
DIVISION OF CORPORATIONS

FILED

DOCUMENT # 747936

1. Corporation Name

FLORIDA YOUTH SOCCER ASSOCIATION, INC.

(3)

Apr 17,1996 08:00 AM
Secretary of State

Principal Place of Business

207 HILLCREST ST.

Mailing Address

207 HILLCREST ST.

ISR AN

ORLANDO FL 32801 ORLANDG FL 32801
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 6] 59-1864634 Not Apsicatie
Suite, Apt. #, stc. Suite, Apt. #, elc. iti
A we. ap 5. Centificate of Status Desired O $8.75 Adquonal
E[ ;\ Fee Required
City & State City & State 6. Election Garnpaign Financing 0 $5.00 May B
ZS—I E[ Trust Fund Contribution Added to Fees
2Zip Country Zip Country 8. This corpovation has liabilty for intangible tax under s. 199.032,
[24) TS] :"_91 ?ﬂ Floriga Slatutes 3 ves DANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DAV'S, JOE 82! Street Address (P.O. Box Numbar is Nat Acceptable)
1539 HIALEAH ST.
ORLANDO FL 32808 83
84| City

aﬂ Zip Code

FL

~0r registered agent, or both, in the State of Florida. Such change was authorized by
Kamiliar with, and accept the obfigations of, Sechon 617.0503, Florida Statutes

SIGNATURE

L]
1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose

of changing its registered office
the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sigriature tybed of printed Aame 0 regishied agerd and bk apphcatis

INOTE ﬂégigl.é'&tl Rgnt Sgratune regrad when re ;\é{ntlwg\

DATE —
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CFANGES T CFFICE RS AND DRECTORS TN 12 &
TITLE bP [JDELETE 11 TITLE {OCrange [ Addition g
NAME DAMVIS, JOE 1.2 NAME £
street aookess | 1539 HIALEAH ST. 13 STREET ADDAESS el
CITY-51-2P ORLANDO FL 32808 14 GITY-ST- 2P &
WILE © 8D [CI0ELETE 21 TITLE [change [ Addition  |O
HAME HACKWORTH, DONNA 22 NAME
stheet aporess | 2770 HOLIDAY WOODS DR 23 STREET ADRESS
CITY-ST-ZP KISSIMMEE FL 7 40Y-ST- 2P
TTLE T [CJOELETE JUNME . [ Change  [] Addition
NAME DUTT, JM 32 NAME
smeeraochess | 9 LAKEWOQOD PARK 33 STREET ADCRESS
CiTY-5T-2P ORMOND BEACH FL 32714 34, CTY-ST-2IP
TITLE [IDELETE 41TITLE [Ichange [ Addition
NAME 42 NANE
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IF 4.4 CITY - SI-7IP
TITE [CIDELETE S1TITLE Clchange [ Addition
NAME 52 NAME
STREET ADURESS 5.3 STREET ADORESS
CITV-ST-2IP 5.4 CITY-ST-2IF \
TILE [CDeLETE BITE 200001 ?848@%96 3 Waition
NAME B2NAME -04/18/96—-01003--029 (\
STREET ACORESS 5.3 STREET ADDRESS *¥%61. 25 I\ \
City-s1-2IF B4 CITY-§1-2F

14, | do hereby certify that the information supplied with this fiing is voluntarily furrished

oath; that | am an officer or directo
appears in Block 12 or Block 1

SIGNATURE:.2

chgefged, or on an attachment with an agdeess.

SIGNATURE AND TYPh OR PRINTED NAME OF SI0

.= I e . s

certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
2 Gorparation or the receiver or trustee empowererd 10 execule this report as regured by Chapter 617, Florida Statutes; and that my name

and does not qualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

39

Dater

___(t-\m MWD - OeYD
Dﬁﬂln e Phone ¥




