FILE NOW: FILING FEE IS $61.25 'FILED

CORPORRTION FLOROA DEPARIVENT OF STATE Jan 31 1997 8:00am
DIVISIS:ICS:E:;Z‘:::;EZETIONS Secretary Of State

ANNUAL REPORT
1997 P
DOCUMENT # 754338 (2)

HIGHLANDS YOUTH SOCCER ASSOCIATION, INC.

N AT AR

Principal Place of Businass Mailing Address
CARTER ROAD SPORTS COMPLEX P.O. BOX 5023
LAKELAND FL LAKELAND FL 33807-5023
3. Date lnco?orstﬁd or Qualified | 3a. Date of Last Ragort
09/25/1980 07/10/189
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21] 26) 53-2057974 Not Applicabie
Suite, Apt. #, elc. Suile, Apt. #, elc. N $8.75 Additional
-EI ;l 5. Certificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ;ﬂ Trust Fund Contribution D Added 10 Fees
Zip Country Zip Country 8. This corparation has liabliity for intangible tax under s, 199.032,
24 25] 26] 30] Florida Statutos Oves [No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
CRAVEN. HARVEY B2| Streel Address (P.O. Box Number is Not Acceptable}
7681 WOODHILL DRIVE
LAKELAND FL 33813 &3
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for 1he purpose of changing its rePisterad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as fegistered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrature yped of printed name of reQ stered Agent and iitle it applicable, {NOTE: Registersd Agent signature required whan reinstating} + DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] peLETE 11 TILE PD BXChange  |_] Addifion
HAME LANE, PHIL 1.2 NAME Lane, Phil
steect poress | 5620 DEERTRACKS TRAIL 1asmeeraoohess | 235 Ash Lane
CITY-S1- 7P LAKELAND FL 33811 14 GITY-ST- 2P 1L
TITLE VD [J beteTe 2.1 THLE Change Addition
NAME BREDBENNER, TODD 2.2 NAME
streer apoaess | 404 EASTON DRIVE 23 STREET ADDRESS
CHTY-§T-2P LAKELAND FL 33803 2.4 CITY-S1- 2P
e D0 [T DELETE 31 TIRE L) Change L] Addition
NAME CRAVEN, HARVEY 3.2 NAME
sieerapokess | 761 WOODHILL DRIVE 3.9 STREET ADDRESS
GITY-ST- 2P LAKELAND FL 33813 34,CHY-ST-2P
e sp ] pEere 41TILE L change L] Addition
HAME MURRAY, SHARON 4.2 NAME
stareraobress | 5102 BONNYBROOK 4 3STREET ADDRESS
oITY-SI- 2P LAKELAND FL 33811 44 GITY-51-2P
TITLE T DELETE 51 TIILE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ABDAESS
CITY-ST- 7P 54 ITY-S1-21p
TITLE ‘ ] DeLeTe 61 THLE ~ [ Change L] Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P a _ g aciTy-sT-2IP

14, | do herehy certify that the informatio
information indicated on this annual £
I am an officer ar diractor of
appears in Block 12 or Bl

(gt R I B S G s Er
SIGNATURE: Hatvey Craven, Treasuyer '’ & EHERED 1/14/1997 941=534=0370
SIGNA TURE ANG TYPEQ OF PRINTED NAME OF SIGNKRING OFFICER OR DIREGTOR Date aylme Pricre 4 ms

with this filing does not gualify for the exemption siated in Section 118.07{3){i}. Fiorlda Statutes. | further cerlity that the
supplemental annual report Is trte and accurate and that my signature shall have the seme lega! effect as if made under oath; that
r o the recelver or trustes empowered to executs this reporl as required by Chapler 817, Florida Statutes; and that my name

nged, of on an attachment with an address. ' ’

CR2E037 (9/96)



