2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747936 '

1. Entity Name

FLORIDA YOUTH SOCCER ASSOCIATION, INC.

| "Principal Place of Business

§ BROADWAY
SUITE B

KISSIMEE FL 34741
us

Mailing Address

8 BROADWAY

SUNE B

KISSIMMEE FL 347415702
us

)2 Principal Place of Business -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Secretary of State

02-14-2000 90036 007 ****70.00

I

gL AT

I

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘1864634 Not Applicable
- - " - —
Zip Country Zip Couintry 5. Certificate of Status Desired O $8'75 ﬁ.‘dd't'ona'
. Fee Reguired
T 6.”Name and"Address ol Current Reglstered Agent T 7-Name and-Address ot New Reglstered Agent—— ==~
. Name
NEWTON, BARBARA Street Address (P.O. Box Number is Not Acceptable)
12001 LITTLEBURY CT
TAMPA FL 33635 _
City FL Zip Code

-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typead of printed name of registered agent and title if épplicab\a. {NOTE. Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE 'S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pP : CT pelete TITLE {(J change [ Addition
NAVE NEWTCON, BARBARA NAME
STREET ACDRESS | 12001 LITTLEBERRY COURT STREET ADDRESS
crv-sT-zF  ITAMPA FL 3363% CITY-ST-2IP
e DS [ oekete IE Mkl k. Saxrt (,3 X Change [ Aduttion
NAME MATLEK, JERRY. HAME J
STREET ADDRESS .| 4445 NW-112TH AVE - -~ ... e o e . J| STRETRODRESS | e e
CITY-ST-7P CORAL GABLES FL 33065 CITY-ST-2IP -
TMLE DT [ Delete’ TITLE [ Change [ Addition
NAME SMITH, JM NAME
STREET ADDRESS | 404 CORNWALL RD STREET ADDRESS
cmy-s-2P  [WINTER PARK FL CITY-5T-2IP
TITLE bvP O Delete TITLE Tl change [ Addition
NAME TURPEL, ART NAME
sTREET ADDRESS | 20889 ENCANTO COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 B oiv-sr-zp
TITLE [ Delete TILE [ Ghangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachmgnt yith g

SIGNATURE: _¢

]

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify 1hat 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 thé corporation or the receiuer or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

ntmiress, with all other Jike empowered.

o L)t0 __(Btrs I xS

Feb 14, 2000 8:00 am

CR2E037 (9/99)

i



