2007 NOT-FOR-PROFIT CORPORAT(ON °

ANNUAL REPORT

DOCUMENT # N02000001630

1. Entity Name
SUWANNEE VALLEY YOUTH SOCCER, INC.

Principal Place of Business
105 N, OHIO AVE.
LIVE OAK, FL 32064

Malling Address
PO BOX 930
LIVE OAK, FL 32064

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 23,2007 08:00 Al
Secretary of State

GOV AT

Suite, Apt. #, etc. Suite, Apt. ¥, elc. 03272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
30-0181634 Not Applicable
Zip Country Zip Country ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

PREVATT, JAMES W JR
105 N. OHIO AVE.
LIVE OAK, FL 32064

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

Gity

2ip Code

FL |

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of pinted name of registered agant and tite If appicabia. {NOTE: Reg stered Agent signature raquired when rensisting) DATE

Flling Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to

Duo by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me . D [ Delete TME [ Change  [T] Addition
NAME LEWIS, BRAD NAME T,
STREET ADORESS, | 14544 96TH PL. STREEY ADDRESS - JU_‘-'L!'-’D'-‘?LJSE’M I
CITY-ST-2P LIVE OAK, FL 32080 CITY-ST-2P DC':' DS-‘J U?“Bﬂﬂig'f] ] 5 E:ll el
TALE D O Dalete TILE [Jchange [ Addition
NAME WOOD, JON NAME
STREET ADDRESS + 8457 127TH DR. STRELY ADDRESS
ChY-ST-2P LIVE OAK, FL 32060 CITY-51-2P
TLE D ] Delete TLE [ Change [ Addition
NAME PREVATT, JAMES W JR NAME
STREET ADDRESS | BA86 141ST LN. STREET ADDRESS
CITy-ST-ZIP LIVE QAK, FL 32060 CITY-ST-2IP
TLE (s} [ peiete TME [ Change ] Addition
HAME COX, DONNA NAME
STREET ADDRESS | PO BOX 175 STHEET ADDRESS
orY-sT-2P | MCALPIN, FL 32062 CiTY-S1-2P
TITLE D O Delete TLE [T change [ Additlon
NAME O'CONNER, BiLL NAME
STREET ADORESS | 6571 CR 136-A STREET ADDRESS
GiTY-5T-2P LIVE QAK, FL ciY-§1-2p
TMEe O pelete ILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-51-aF CITY-ST-2P

12. | hareby carti

of the corporation or the receiv
changed, or on an attachment w

SIGNATURE:

Il other like empowered.

I ha that tha information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify thal the information

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legat effact as if made under oath; that { am an officer or director

tmsl;g emp@d'tfcme thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
acdress,

‘f/(?{o?

286-370-03; 7>

BHGNA Fnﬁnmmmwwmmmmmﬂm

Caytima Phone #




