2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768807

1. Enlity Name

OSCEGLA YOUTH SOCCER ASSOCIATION, INC.

Principal Place of Business

9751 -98TH ST. NO,
SEMINOLE FL 33777

us

Mailing Address

P.0. BOX 10071
LARGO FL 33773007
us

2. Principal Place of Business

3. Mailing Address

o
%
%, T

pr g

I

FILED

RUUJLU'TR

AT

TN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Z' 1 Y
P Country ap Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLVER, MCHAEL

5978 114TH TERR N
PINELLAS PARK FL 33762

— L e

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code -

8. The above narﬁed entily submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the state of Florida.

SIGNATURE

Slgnalture, typed or printed name of registered agent and title f applicable.

{MOTE: Registered Agent sipnatura raguired when rengtating)

DATE

FILE NOW:

9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS ) I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD }&’Dmme TITLE Y D M Change [ Addition
NAME CROUCH, J C HAME Dikeonardo %u b
STREET ADDRESS | 8288 121ST PLACE STREETADDRESS | fa {4y G dned S"i" Q.
om-S-2P || ARGO FL 33773 B : arv-stze |depeyo, L %3 77 y
HE SO "R Detzte e D ) m:hange [ Addition
we | GREENE, LYNN we [ Sureervey Denals
STREET ADDRESS | 8693 91 TERR STREET ADDRESS jOb’-“a -\'\O\VWS v e:bf‘-
CITY-ST-21P LARGO FL ) cv-stp [Largo, FL 3773
TITLE 1 [3] O pelete TILE - [ Change [ Addition
NAME HAASE, DONNA - NAME - - - R
STREST ADDRESS | pOSE ENCHANTMENT DR STREET ADDRESS
CITY-ST-ZIP LARGO FL 33773 CITY-ST-21P
TIMLE PD' T [ Delete TITLE [C] Change ] Addition
NAME JOHNSON, R NAME
STREET ADDRESS | 8758 101ST AVE STREET ADDRESS
CITY-5T-2IP SEMINOLE FL 33777 GiTY-8T-2ZIP
TITLE o O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
me [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental raport is true an

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 an an attachment with an address, with all other like empowered.

SIGNATURE: _ TSN (SR REQUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i 2500

1879/5¢6-2677

' Data

v Daytme Phone #

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90141 007 ****6] .25

CR2E037 {9/99)



