L 1]

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 753879

1. Corporation Name

LAKELAND YOUTH SOCCER LEAGUE, INC.

Principal Place of Business

903 KENSINGTON ST
LAKELAND FL 33803
us

Mailing Address

P O BOX 141
LAKELAND FL 33803
us

FILED

Feb 11, 1999 8:00am
Secretary of State

02-11-1999 90064 015 **#*6] .25

(T

2. Principal Place of Business

2a. Malling Address

3. Date Incorporated or Qualifed

24] [2s]

20] [30]

Trust Fund Contribution

21 126] 08/26/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
2] [27] 59-20652 14 Not Applicable
ity & S City & Stat ! iti
City & State i ° 5. Certifcate of Status Desired a . $8.75 Add}tlonal
El ;3_1 Fee Regquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Current Reglstered Agent

KEVIN R. KENNY
903 KENSINGTON STREET
LAKELAND FL 33803

10. Name and Address of New Registered Agent
81| Name . .
82| Strest Address {P.0. Box Number is Not Accepiable)
] .
3 KN ~ e - /- - i l'é‘.’
84 City } 85| Zip Coda
: T

A

SIGNATURE

11. Pursuant to 'ma prbvisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

s, the above-named corporation submits this statement for the purpose of changin
thorized by the corporation’s board of directors. | hereby accept the appoir_\tm'gm
N N B ¢

)

g its 'reéiste’red
s fegistered

%

LU I £ i

S!gnmurs“ typed or printed nama of registered agent and title if applicable. {NDTE: Ragi: d Agent sig) requirsd when reinstating) - -DA‘-TE . .
12, \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME RD 3 DELETE 1ATITLE - o ] Change = Addition
NawE WALTERS, MELISSA 12NAE o
sTREeT ADoRess| 614 MCRORIE ST 13 STREET ADDRESS . DAL
CITY-5T-2IP LAKELAND FL 33803 14 GITY-ST-2P ; _ .
TIME T 1 DELETE 24 TIMLE ' [OJChange  [J Addition:
NAME JOHNSON, DARYL 2ZNAME
stReeTaDDRESS| 117 HIAWATHA TR 23 S5TREET ADDRESS
CImY-8T-ZP LAKELAND FL 33803 2,4 CITY-ST-2IP .
TME VP ~i DELETE IATIME ~ [OcChange EIAdd.'rtion
NAME KENNY, KEVIN R 32 MAME
STREETADDRESS; 903 KENSINGTON ST 3.3 STREET ADDRESS
orv-s1-z¢ - | LAKELAND FL 34.CITY-ST-2P D
TME s [] DELETE 41TME [} Change
N NANCY NOE +.2NAME K N
sReeT Aporess| 1814 STONECREST CT 43 STREET ADDRESS T
ore.st-ze | LAKELAND FL 44 CITY-ST-ZP R
TME P [] DELETE 54 TITLE [ Change [] Addition
v NOE, BERT S2MwE o
sreeTanoress| 1814 STONECREST CT. 53 STREET ADDRESS
orv-stzp | LAKELAND FL 54 CITY-ST-ZIP ‘ )
TME D : [ DELETE 61 TTLE {QChange [ Addition
NAME FUNKHOUSER, DEBRA s2rE
seeTAoORESS| 4927 MARKET SQUARE 3 STREET ADDRESS ‘
CITY-5T-2F LAKELAND FL 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annual report is true and
officer or director-of the corporation or the receiver or trustee
Block 12 or Block 13 if changed, or on an attachment with an addre

SIGNATURE: V1o SIGRATURE BEOLIRED
- CirNATIIEE ANB TYRED OR PRI NAME OF SIGNING OFFICEI CTOR

ernpowered

fy for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that
accurate and that my signature shall have the same leg
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ss, with all other like empowered.

al effect as if made under oath;

the information
that | am an

Q-4 TEF47E

CR2E037 (11/98)

/- 1399
Date

Daytime Fhone #



