FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 23, 1999 8:00 am g
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State -
*
1999 DIVISION OF CORPORATIONS 02-23-1999 90054 028 61.25

DOCUMENT # 754338

1. Corporation Name

HIGHLANDS YOUTH SOCCER ASSOCIATION, INC.

WE,

CR2E037 (11/98)

Principal Place of Business Mailing Address
CARTER ROAD SPORTS COMPLEX P.O. BOX 5023
LAKELAND FL LAKELAND FL 33807-5023
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2 09/25/1980
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22) 27 59-2057974 Not Applicable
Cily & State City & State i . $8.75 additional
_JZ:I P §. Certifcate of Status Desired [ Fee Raquired
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 Mmay Be
24 E‘ EI l;‘ Trust Fund Contribiution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRAVEN, HARVEY 82| Street Address (P.O. Box Number is Not Acceptable)
761 WOODHILL DRIVE
LAKELAND Fl. 33813 83
84| City 85| Zip Code
11. Pursuant to the provisiol "ons 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered oth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famili and accep} the obligations of, Section 6170503, Florida Statutes,
SIGNATURE Harvey Craven, Treasurer/Director /7% '77
Bigafature Ayped or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required wher reinstating) ﬁm}’: ¥
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11 TME [JChange [ Addition
NAME LANE, PHIL 12 NAmE
sTreeTanoress| 235 ASH LAME 13 STREET ADDRESS
crv.sr-ze |LAKELAND FL 14 CITY-57-2P
TMLE VD [_] DELETE 217TLE CChange [ Addition
NAME GOSSETT, DAVID 22 NAME
streetooress| 5714 DEER TRACKS TRAIL 2 STREET ADORESS
crv-st-ze_ (LAKELAND FL 33813 2.4CTY-ST-ZP ° - c- -
TME 10 [J OELETE I4TILE CJChange [ Addifion
NAME CRAVEN, HARVEY 32NAME
smreevaporess 761 WOODHILL DRIVE 33 STREET ADDRESS
crv-st-ze|LAKELAND FL 33813 34 GITY-8T-2P
TmE SD [Z DELETE 41 TIME SD [change  "[¥] Addition
NAME MURRAY, SHARON 4 2NAME Grove, Tami
staeet aporess| 5102 BONNYBROQK a3sTReeTApoRESS | 1435 Longoak Drive
crv-stze  |LAKELAND FL 33811 44CITY-5T-2P Lakeland, F1 33813
TME ] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREETADDRESS, . 5.3 5TREET ADDRESS
CITY-ST-21F 54 CITy-ST-2IP
Tme [ DELETE 6.1TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZIP

with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

& receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an attachment with an address, with all other like empowered.

14. | hereby certify that the information supplj
indicatad on this annual report or yup|
officer or director of the corporat
Biock 12 or Block 13 if chapge

SIGNATURE: SIANA L R RE GLUIBE /pirector 1/13/1990  941-534-0370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Ptione #




