-

1. Entity Name FILED
[ ]
LAKELAND HIGHLANDS YOUTH SOCCER, ASSOCIATION, IN J gﬂ 08} 2001 fSS(‘: Ota m
Principal Place of Business Mailing Address 01-08-2001 90050 045 ****6]1 .25
CARTER ROAD SPORTS COMPLEX P.O. BOX 5023
LAKELAND FL LAKELAND FL 33807-5023
2 Frareass e 5 v AN ESATAR RO AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
592057974 Not Applicable
Zip Country Zip Country L . $8.75 Additional
5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - == P Ce— Nam@.-— o e = i e = |
CRAVEN, HARVEY Street Address (P.0. Box Number [s Not Acceptable)
)
761 WOODHILL DRIVE
LAKELAND FL 33813~ ‘
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.
SIGNATURE
Signature, lyped or printed name of registerad agent and ttle if apphcable. (NOTE: Registered Agant signalure required whan rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] 7 Delete TTLE [ Ghange [ Addition | S
NAME CRAVEN, HARVEY NAME 2
streeT aooress | 761 WOODHILL DRIVE STREET ADDRESS 5
CITY-ST-2IP LAKELAND FL 33813 CITY-5T-2IP o
&
TILE VD . zﬂoeme TME Ol Change (] Addiion | &
NAME GOSSETT, DAVID NAME
streeT anoress | 5714 DEER TRACKS TRAIL STREET ADDRESS
orr-sr-2p | LAKELAND FL 33813 ciry-ST-1P R -
TILE TO O Detete T [ Ghange [ Addition
NAME FINCH, EVAN NAME
sTREET ADDRESS | 524 OAK TRAIL STREET ADDRESS
CITY-5T-2IP { AKELAND FL 33813 . CITY-$T-2IP
TILE SD [J Delete TILE AR ‘4 ﬁ.[:hange { Addition
e BARKER, KAHTRYN e BARLEE, &
streeT a0RESS | 6745 TRAIL RIDGE DRIVE STREET ADDRESS
£ITY-ST- 2P LAKELAND FL 33813 ' CIry-ST-2P
TILE M etste TITLE v c . ] Change Mdditiun
NAME NAME o) TE, ”i‘z‘ o, LN
STREET ADDRESS srecTaonRess | 2S50q B MBS ‘
CITY-ST-2IP orv-st2e LARELAT . 2= .
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. { further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther likg empowered. -
pa S :
ATy L = o oy )
SIGNATURE: CCESENTR URESRECEVES D, Evwack Tesisorse- [zl ®ez)edttszy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




