2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
08, 2004 8:00 am

DOCUMENT # N01000007831

1. Entity Name '

SUMTER COUNTY YOUTH SOCCER CLUB, INC.

"%
ecretary of State

09-08-2004 90120 013 ****g]1 25

Principal Place of Business
6991 S.W. 35TH AVENUE
BUSHNELL, FL 33513

Mailing Address
6991 S.W. 35TH AVENUE
BUSHNELL, FL 33513

2. Principal Place of Business 3. Mailing Address

L

TR NER RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

07072004

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied— For
59-3759419 Not Apphicable
Zi Countt Zi Count i
oe : ountry b ountry 5. Cenrificate of Status Desired | $8‘75 ﬁfddmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo ’ Name

LOVETT, RICHARD
6991 S.W. 35TH AVENUE
BUSHNELL, FL 33513

Street Address {P.O. Box Number is Not Accepiable)

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. | am familiar with, and accept

the obligations of registerad agent.

|
SIGNATURE .

Slgnature, ty'bed or printed name of registered agent end title it applicable.

(NOTE: Registered Agent signature required wher reinstating)

DATE

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 MayBe
Florida Department of State

Added to Fees

10.

. OFFICERS AND DIRECTORS 1. ° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PTD 1 Detets TILE P D © R Change ] Addition
NAME LOVETT, RICHARD NAME
STREET ADDRESS | 6891 SW 35 AVE STREET ADDRESS
CITY-ST-2IP BUSHNELL, FL. 33513 CITY-ST-2IP
TITLE VPD X Delete TIMLE TlcChange 3 Addition
NAME COPOLUPO, JOHN NAME
STREET ADDRESS | 6770 SW 93 ROAD STREET ADDRESS
CITY-ST-2ZIP BUSHMELL, FL 33513 CITY-5T-71P
TITLE sD X Detzte TITLE “JChange ] Addilion
NAME RAY, KAREN NAME .
STREETADDRESS | PO BOX 782 STREET ADORESS
CITY-S7-ZIP WEBSTER, FL 33587 CITY-ST-ZiP
TLE M ! T Delete TTLE T0 S Changs ] Addition
NAME CROSH, NOVELLA NAME GF‘OSb}/;
STREET ADGRESS | 7428 CR 736 STREET ADDRESS
CITY-SF-ZP CENTER HILL, FL 33514 CITY-ST-2IP
TILE " ] Delete TTLE 5 T Change "2 Addition
NAME NAME Legdv o, Jenni feb
STREET ADDRESS streeT alnRESs | AOZ Dery 'ABI‘Y"’ =
CITY-ST-2P oTY-§T-20 (/U)HMJ | EC 347185
TITLE 1 peete MLE T Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this ﬂliné does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 corparation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an acdress, with all other like empowered.

NR2904  357-429-42249

SIG N AT U R E : A%M%%{@NWG&EZQ {ZQI;.TOF

r/f’rosb(v

Date Dawtime Phone #




