FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 07, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 767228 ; (03-07-2007 90013 Q08 ****§] .25

1. Entity Name

PALM BAY YOUTH SOCCER INCORPORATED

Sog’
Principal Place of Business Mailing Address q 0 0 3 0 8 1 Y

1025 NEVADA DR NE 1025 NEVADA DR NE
PALM BAY, £L 32907 US PALM BAY, FL 32907 US
2. Principal Place of Business - Np P.O. Box # 3. Mailing Address Hllm ‘ml mm ||I|‘ "M ‘I"”I" I||u ““l‘l ‘I" I|||| I||IHI| I| ||||
743 Cotlbys Ave Yo por 1358
Suite, Apt. #, etc. Suite, Apt. #, efc. 03022007 Chg-NP CR2E037 (12/06)
ity & State City & Stal, 4, FEI Number Applied For
bl Bay  FL Palm Pay  FL 502420411 o Anpiee
gzq OF COLSWS 3%“ \ C{’_‘}’g 5. Certificate of Status Desired [ fgg?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GARZON, PAUL A : Kl'H'a. BﬂL‘bd.ra-
1025 NEVADA DR NE Street Address (P.{] Box Number jg Not Acceptable)
PALM BAY, FL 32907 HEEoRETAve

2 B FL [ 3%z

8. The above named entity submits this statement for the purpose of changing its registered office or registered agﬁnt, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE’—a'.VJﬁOAc.- VV\/RE;’:IJ\ 31 3jo0

Slgnature, typad of printed narma of registered agent and title if applicable. (NOTE: Ragistarad Agent signaiure required when reinstating) DATE

Filing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

y Y T

10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 10
e PD A Delete TLE TD Ol Change B Addition
NAME GARZON, PAUL NAME Barbora_ Rithe—
STREET ADDAESS | 1025 NEVADA DR NE STREETADDRESS | 43 Cott Hos A\fe_
or-s-7P [ PALMBAY, FL 32907 O-SIP (Palpaa Dy  FL  RZA0F
TITLE Dv T oelete TITLE YD 7 [ Change [ Addition
NAE RITTER, BARBARA NAME Derald Grite
STREET ADDRESS | 743 COTTBUS AVE STHEET ADDRESS (&7 M eafdeSun & Ave Swi
CITy-51-2IP PALM BAY, FL 32907 oS [Py Baony L 229098
TITLE SD O petete TITLE ! 1 GCrange  [] Addition
NAME ULP, TAMMY NAME
STREET ADDRESS | 312 ONTARIO ST NwW STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 CITY-ST-2IP
TALE D O Delete TITLE [ Change [ Addition
NAME DEVAULT, KENT HAME
STREET ADDRESS | 371 HURST RD NE STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 CITY-ST-2IP
TINE T oelee TITLE TD [ Change  [X] Addition
NAME RITTER, BARBARA NAME Stevesl SAaSmmas
STREET ADORESS | 743 COTTBUS AVE e 00ress [ 2o @, Lheeme Carcle. ME
CmY-sT-2P | PALM BAY, FL 32007 oS- | Palpa Bay FL 2o F
TILE D rbelste TE ! Ol Change [ Addition
NAME ACOSTA, DANIEL NAME
STREET ADDRESS | 536 FOURNIER ST. STREET ADDRESS
CITY-ST-ZIP PALM BAY, FL 32907 CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemptions contained in Chapter 119, 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 oath; 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: & Daieer M. IOatan  Bodtare m. Bty 3[3(01 321-724-9620

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daie Daytima Phone #
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AJAI"’(D(J

Name: Marcel dhukwuueuyf

Sh. 1135 Butord St

Cfﬂl}ﬁ PaJMBM} L 3790F
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Title:D

Nome.: _Wewd Kuu kel

she: 1701 | anrAus Cr.
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