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" “FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 758777

1. Corporation Name

FOREST HILLS YOUTH SOCCER LEAGUE, INC.

Principal Place of Business
13127 TIFTON DRIVE

Mailing Address
13127 TIFTON DRIVE

FILED

May 03, 1999 8:00 am

Secretary of State

05-03-1999 90023 030 ****61.25

0 LD

9517 - 90023 - 30

IMIIIIIHIIHIIIHlIIllIIIIIlIIII!IIIIIII!III\IIIIIIIIIIHIIf

P.O.BOX 271834 P.Q.BOX 271834
TAMPA FL 33688 TAMPA FL 33688
2. Principal Place of Business 2a. Mailing Address .3, Date Incorporated or Qualifed
21 28] -~ | 06/15/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 582129790 Nat Applicable
City & State Gy & State 5. Certifcate of Status Desred [ $8.75 Addtional
EI EL Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
[24] . [asl 28] [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MUS'AL, A.J.,JR. 82| Street Address (P.O. Box Number is Not Acceptable)
4830 W. KENNEDY BLVD.,STE.750
TAMPA FL 33609 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Secticns 617.0502 and 6
office or registered agent, or both, in the State of Florid !
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
a. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

Signature, typed or printed name af registered agent end title if applicatle. (NOTE: Registered Agert signature requintd when reinstating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME PD {7 DELETE 14 TITLE sSp PAChange [ Addition
NAME KAMPERT, DEBBY 1.2 NAME
streevanoress] 6720 FRONTISER LANE 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 14 CITY-ST-2P
TIME TSD ‘ O DELETE 21 TIRLE PD [#Change [ Addition
HAME MUSIAL, A J JR Z2NAME
sweeaooress) 13127 TIFTON OR 23 STREET ADORESS
CITY-ST- 2P TAMPA FL 2.4CMY-§T-ZP
TNE D O DELETE 31TME {JcChange [ Addition
NAME KNAUSS, STEVEN 32 NAME
srreet aooress| 13804 BRYANHURST MANOR COURT 33 STREET ADDRESS
GITY-ST-2iP TAMPA FL 34.CITY. ST-2P
TME ] DELETE 41TITLE P [IChange  [adition
NAME 4. 2NAME Toi Mitw HAGAN
STREET ADDRESS 43STREETADORESS | #6283 (o). PLATT ST
CITY-ST-21P ucmvstze | TAmea  FL 3Beo7
TME [_] DELETE S3TME T [JChange  [W}AGdition
\AE 52 NAME DodrA PARTRODEE
STREET ADDRESS SISTREETADDRESS | /220  /7a8an DENE
CITY-ST- 2P saonv-st2e | TAmPA AL 33619
TLE [J DELETE 6.1 TITLE CJChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | 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 annual repgs-o
officer or director of the corporation
Block 12 or Bleck 13 if panged, /g

SIGNATURE:

supplemental annual report is true and agg

all other like empowered.

urate and that my signature shalt have the same legal effect as if made under oath; that | am an
yxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0052147

CR2E037 (11/98)

,/AL. //z?/jﬂ 7 (73 z{{;ﬂﬁ?



