FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT # 747936 Secretary of State
1. Entity Name 01-13-2003 90140 020 ****70.00
FLORIDA YOUTH SOCCER ASSOCIATION, INC.
Principal Place of Business Mailing Address
8034 SUNPORT DRIVE 8034 SUNPORT CRIVE
STE 404 AND 405 STE 404 AND 405
QRLANDO FL 32809 ORLANDO FL 32809
us us
2. Principal Place of Business 3. Mailing Address

Sulte, ApL. #, elc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1864634 Applied For

Not Applicable
Zip : Country Zip Couniry - . $8 75 Additional
5. Certificate of Status Desired M/ Fee Required
6. Name and Address of Current Registered Agent - 7.”Name and Addréss of New Registered Agent
Name

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

12001 LTTLEBURY CT

TAMPA FL 33635
i 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. | am familiar with, and accept
the cbligations of registered agent. )

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if appkcable. (NOTE: Registered Agen signature raquired when reinstating) DATE
; 9. FElection Campaign Financing - $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o UL May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10
THLE P O pelete TNLE O change [ Addition
NAME NEWTON, BARBARA NAME
STREET ADDRESS | 12¢X)01 LITTLEBERRY COURT STREET ACDRESS
CITY-ST-2IP TAMPA FL 33635 CITY-ST-2IP
Tl DVP [ osleta TME [J Change (] Addition
NAME MATLAK, JERRY __ . e L o L ] m e e ot
STREET ADDRESS | 4445 NW 112TH AVE STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33065 CITY-ST-2IP
ML 1]} O pelete TILE [ Change [ Addition
NAME SMITH, JM NAME
sTReeT ADDAESS | 404 CORNWALL RD STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL CITY-ST-2IP
TME Dw O Delete TMLE [ change [ Addition
HAME MYRNA, FOSTER NAME
sTReeT ADoRess | 3104 WINCHERSTER DRIVE STHEET ADDRESS
CITY-ST-ZIP COCOA FL 32926 CITY-ST-2IP
TME [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TITLE { change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12, | hereby certi!z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Biock 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Jﬂmﬁdk)@/ W%%@J |15 - 2003 4 902 -CHR0

'CR2E037 (10/02)

i

4

S racPesrasceiscasss




