FILE NOW: FILING FEE IS $61.25 . FILED

NONPROFIT : | . §
OF 2 FLORIDA DEPARTMENT OF STATE ' Apr 1l 5, 1999 8:00 am 2
CORPORATION o Katherine Harris ' \
ANNUAL REPORT o Socatoryof Stats ecretary of State ‘
1999 i DIVISION OF CORPORATIONS 04-15-1999 90036 028 ***150.00 ’
- |
DOCUMENT # 767228 |
1. Corporation Name
PALM BAY YOUTH SOCCER INCORPORATED
Principal Place of Business. ’ Mailing Address i . '
2317 LINBERRY AVENUE . P.O. BOX 60929 ] - '
s o s A A AR
us . us
2. Principal Place of Business . 2a. Mailing Address 3. Date Incerporated or Qualifed §
1) 71 Y Gersn s AVE 5.0 - 3] 03/01/1983 :
. Suite, Apt. #, etc. ~ ~ o - Suite, Apt. #, etc.—— - - e 4. FEl Number - R . | Applied.For I
2 Pal Bag, FI po 59-2420411 ' ' Not Applicable
City & State . . City & State ‘ . $8.75 Aaditional
» El 3 2«? o 8 a S E] 5. Certifcate of Status Desired Q/ Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
;\ rz—sl E-l l;l Trust Fund Contribution o Added to ::ese
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
B N . .
I TS a%{\/ﬂé"/lel &%/edr\ \.S - N
TORHAN, COLLEENM. .., ..~ ... 82, Steet Addres:ép.o. Box Number is Not Accaptable) -
1367 HAVRE ST.NW .- 7 2938 peppeairee STrel
PALM BAY FL 32607 ™~ ‘ 63 ‘
e e L 84| Ci ‘ 85| Zip Co
S e & can T FL [*| 82%%7
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered Fops or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ar familia M accept the c.abhgatlons of, Section 617.0503, Flond'a Statutes. .
SIGNATURE Kotieen S. VoanHeir . e
Signature, typed or printed name of registared agent and Ltie # applicable. {NOTE: Agant sig required whan DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P M DELETE 14TMLE [ [¢Change  L]Addition | =
NAME DAYTON, JOEL C 12 NAME HintcHalnnd THhmeES A ~
sTreeT anpress| 2317 UINEBERRY AVE 13smreeT aooress | 74 GEX A sess H/E s §
crv-srze | MALABAR FL _ o st2r_ | Palm By, FI. 32908 . &
ME v [ DELETE 24 TME v il [#Change [ Addition | ©
NAME HINCHMAN, JAMES A 22NAME SHetdord, G5 I,
| smeeraooness| 714 GERANIUM AVE SW _ Nosmeromes| S65 Jushae Ave a2
erv-stzp | PALM BAY FL ' . sacrvstze  |Paten Bav £/ 3290l ’
TME T , [ DELETE 31TME T C¥Change [ Addition
e TORHAN, COLLEN M, a2 VAN Mk, Kath] een St -
smeeTaporess| 1367 HAVRE ST. NW 13sTReeT ADORESS | 343§ ?&/pc&m STnee
cmv-stze | PALM BAY FL 32907 P 34, CITY- ST-2P GlawT , F A 3 29%% .
e S [#DELETE 41TME s s [@Change [ Addition
NAME MACEDO, MARY 4.2 NAME Rypr, € s . o
! o
sweeranoress| 1671 CRANFIELD TERRACE SE sasweeraooress | { FO "l( /'(7‘7‘}’ woath Calle
arv.st.ze | PALM BAY FL 32807 worvsrze  |Prafns Bag, Fi 32207
TME D : [ DELETE 51TME ’ ‘ [CiChange  [JAdditon |
NANE DILTS, GARY 52NAME
sTreeTaporess| 787 ISAR AVE NW 53 STREET ADDRESS
orv.st.ze | PALM BAY FL 32907 54 CITY-ST-ZIP ‘
mg .- (D U DELEYE 61TME CiChange  ClAddion |
nie - " | SCHMID, PETE - 62N :
street aocress| 1375 TILBERG AVE NW 6.3 STREETADORESS
omv-st.ze | PALM BAY FL 32607 54 CITY-6T-2P ‘

14, | heraby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information ‘
indicated an this annual raport ar suppiemental anqyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ipn or the receivg trustee empowaered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in i
= with an address, with all other like empowerad.

YAANTURE REQUIRED (8 mangd (%2)729- 5S¢

| - .
SIGNA '7:@ D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Draytima Phone #

officer or director of the corpor,
Block 12 or Block 13 if changy

SIGNATURE:




