2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754338 FILED
1- Entiy Name Jan 14, 2000 8:00 am
HIGHLANDS YOUTH SOCCER ASSOGIATION, INC. Secretary of State
' 01-14-2000 90005 004 ****g] 25
Principal Place cf Business Mailing Address
CARTER ROAD SPORTS COMPLEX P.O. BOX 5023
LAKELAND FL LAKELAND FL 330807-5023
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number Applied For
59'2057974 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired a $8.75 Additional
—— Fee Required
© T T 777 6. Name and Address of Current Reglsiered Agent - - 7.-Name and-Address of New.Reglstered Agent. . .
Name
CRAVEN, H ARVEY Street Address (P.O. Box Number is Not Acceptable}
761 WOODHILL DRIVE
LAKELAND FL 33813 = S Cod
v FL
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, typed or printed name cf registerad agent and title if applicabls. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PO B Delete e [ Change A Adition
‘ﬁ. NAME % N, HANTE

NAME LANE, PHIL
STHEET ADDRESS | 2345 ASH LANE
ary-s-ZP | LAKELAND FL

shecTaoRess [T | AOCOD Hh Ll TR vE

GITY-5T-2P ML‘EM-\QD L B2R3N3

THTLE VD TILE T [Jchange ] Addition
NAME GOSSETT, DAVID NAME

STREET A0DRESS | 5714 DEER TRACKS TRAIL STREET ADDRESS

CTY-ST-2P ~ °* LAKELAND'FL33813" - - GITY-ST-Z1P. L - - - - L
TILE T . ﬁ.ﬂﬂletﬂ TILE a2 [ Change Addition
NAME CRAVEN, HARVEY _ : NAME I ! rci, EVAR m
steeT AooRess | 761 WOODHILL DRIVE sTaeer ooress | - A TEANL-

ar-st-22_ | LAKELAND FL 33813 ur-st-2r | CAKE CAPD, LS ZENE

TILE 1 sD Delete TIMLE - [ Change ddition
NAME GROVE, TAMI ﬁ NAME g&& AT N D m

sTReeT ADDRESS | & THS -TéA&L...‘?-ICGE PRWE-

STREET ADDRESS | 1435 LONGOAK DRIVE (ANELAWD R SBBVE
CITY-ST-2P L L

cmy-sT-2P | | AKELAND FL 33813

TITLE O Delete TTLE [l Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE . O Delete TITLE . T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-S7-21P

12. | hereby certify 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 have the same legal effect as if made under cath, 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 appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ZSGUATIEZ 0@UIEVAS Diwet: [Fleo  S63 1S3

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




