FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #NQ1000007831 07-27-2006 90017 022 ****61.25

1. Enlity Name

SUMTER COUNTY YOUTH SOCCER CLUB, INC.

* Principal Place of Business Mailing Addrass ’ 4 0 10 0 9 23

302 DENHAM ST 302 DENHAM ST

WILDWOQD, FL 34785 WILDWOOD, FL 34785

S — RGN AR
Suite, Apt. #, etc. Suite, Apt. #. elc. 04032006 Chg-NP CR2EQ37 (11/05)
City & State City & Stale 4. FE} Number Applied For

59-3759419 Not Applicable
2m. Couniry Zip Country 5. Ceriicals o-Sialus Dasied — -] ?e%';esﬁf;’#@ﬂa'- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3
LEACHMAN, JENNIFER S cher Love?”
302 DENHAM ST Sireet Address (P.Q. Box Number is Not Acceptabie)

WILDWQOOD, FL. 34785

fi’?/ Str g™ Avc _
o /J?0J'4/ﬂ’ V4 FL ?.JC'O?/Z

8. The above named entity submils this staiement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %\%/ £ 4//4.4/67, Z/f:: s

Signature, lyped or prited name af reqistered agen; and title i anplicaole (NOTE Registered Agent signature required when reinsiating}
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Fiorida Department of State
210, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
WE PD 1A Oelete TME R.e 4/9 S LOVe 77 £ Change ['] Addition
HAME LEACHMAN, JENNIFER NAME A e
STREET ADDAESS | 302 DENHAM ST . STREET ADDRESS 5? g / ;Z/ 5‘{ /
o szr | WILDWOQOD, FL 34785 oITY-§1- 2 ﬁc/j/ﬂ,// £/ JIis/T Ah
e TD [A Detete TITLE M /f'c ﬁ‘/}t / O Change d!\ddllion
NAME CROSBY, NOVELLA NAME er 7/¢
STREET ADORESS | 7428 CR 736 simeet aooaess | FTF 3 e
orY-sizp § CENTER HILL, FL 33514 avsiwe | Ceater p1 ST FTSY </ Vo
TITLE so P Delete TILE ﬁﬂq 'f(/ '/Uf/f/ 3 Change !ﬂAddtlion
NAME LEACHMAN, JENNIFER NAME ! ‘
STREET ADDRESS § 302 DENHAM ST street aooress | T &2 ye a £ 7/ o
oIY-s-zP | WILDWOOD, FL 34785 GiTY-51-2P 664%’ Al S TTsee/
TNLE vD 7 Deiete TILE , ., / 1 A [ thange [ A Audilion
A BENNETT, TANYA e Keodé'e Yon , /// oy 0
STREET ADDRESS | 2506 CR 405 smeaowess | 2 AS LoV J 7/ 7D
CiTY-S1-2P LAKE PANASOFFKEE, FL 33538 TTY-§T-79 ,/_f/‘r,/,, e S FTseT
THLE SD 2 Dokt me [CChange [ Addilion
HAME ALLIS, LETA NAME
STREET ADDRESS | 85115 CENTRAL AVE STREET ADDRESS
CITY-ST1-2IP COLEMAN, FL 33521 CITY-ST- 2P
TmE [ Detete TLE (D change [ Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or lrusies empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 111

changed, or on an attachment with an addrass. with all other like empowered.
SIGNATURE: M Cchor LotV 7 4540 (£.3) F57755)

SIGNATURE AND TYFED OR PRINTED NAME OF SICN!NG OFFICER DR DIRECTOR /Dale Davtme Phone £




