__ FILED

’o.o
2003 NOT-FOR-PROFIT CORPCRATION Jun 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) «v  Secretary of State
DOCUMENT # N02000005468 WL 06-05-2003 90126 025 ****5] 25

t. Entity Name

POINCIANA YOUTH SOCCER LEAGUE ASSOCIATION, INC. / i
Principal Place of Business Mailing Address 5 5 0 5 0 0 7 7

300 FERRARA CT. ' 208 FERRARA CT.
KISSIMMEE FL 34758 KISSIMMEE FL 34758 ; _
2, Principal Place o1 Business . Mailing Ar@s -n
: NDran ’
Suitel Apt. #, etc. Sute, A A VY A BQ CHECK HERE IF MAKING CHANGES
City & State .Q— , City & State . 4. FEI Number Applied For
wmwmee. YL T = RL-1t41279 Not Appicas
20y Country Zi Country 8.75 Additional
i ?lg'('\\—\ lL m\ ol 2) "‘1’1""‘,‘(0 B 8. Corificata of Status Desired D . Eee  Recuireg ona
6. Name and Address ot Current Regloterad Agent 7. Name and Address of Nuw Regiatared Agent
e - e e ~Name . . A= G RSNt e & ST e oA,
=T M Baronis  AGTES

COLAGHE, MIAGRO , rget P.0. Box Numiber is Not Acceptable)
461 PEPPERMILL CIRCLE Wmﬂ—_

KISSIMMEE FL 34758
| Crosimmes. FL B

‘8. The above narmad entuy subrits this Statement for the purpose of chenging its registerad offica or registered agant, or both, In the State of Florida. 1 am familiar with, and accept
-the gbligations of registered agent.

‘StGNATURE Q\VAOV} O\A"’ (ﬂ’ ! lhollrsg 00%

Fa—— mu:g-mmumwwwuu.nwm. {NOTE: Registared Agent signalurs raquised whan minstating)
K ) 9. Election Campaign Financing $5.00 May Bo ! Make Check Payable to
FILE NOW:.FEE IS $61.25 st Fund Coniouton. - Added fo Fons | Florida Department of Stato
T T OFFICERS AND DIRECTORS — =T ADDITIONS]CHANGES TO OFFICERS AND DIFECTGHS IN 10 _
e s;dmi’ " e m | IPresident frane O adoiton | §
RANE O (ocodwan - we Dl Vi '@_ { g
STREEY ADORESS Wg’? Yerrorce X STREE DRSS, %’} 5 'Scour\\' blcq 6|Vd '8-
arr-§1- 2 {<sinmee, FLUVISB mﬁ: CrY-ST-7P 45 r_ A44 g
me e eASURY Jete s al ! | Change (] Adcttion
e R coloche  fwe D]pmbre Z/ ©
STREETADORESS quaqfeppcr man C.U' STREET{UPRE% 120, Qf
v B KISE \mmed. o\ A4 15D (Ty-ST-3p - C..l ':!-L_"‘" 538'4‘-} _,
ATME .V.l'(’.e,ﬁf?r.jc&-d-xﬂft -~ - B g T\"caﬁurc,rm——.—_ - - — —[@onange — [ Aodition - |—————
HAME oo veéxa,_ . NAE 2 -IFC-T\C_-C’:IELW+ ‘ :
STREET ADORESS | { 9 S €Y azeits t):’ STREET AR Lt G il Dr
mor_ | RS Scmmes S 7 |eme B SN pl Buasq
TITLE O pelzte TINE O change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
LITY-51-2IF CrY-ST-2p
TITLE {1 petete e [ Change [ Adgition
NAME : NAME
STREET ADDRESS STREET ADORESS
{my-sT-2P - CITY-ST-21p
int 3 Delete mEe Cichange [ Addition
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
oiTY-§T-21P oy-$1- 29

12. | hereby cemlf'hy that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | turther centify that the information
indicated on this raport of supplemental repert is lrue and accurate and that my signature shall have the same legal efiect as if made undsar oath: that | am an officer or directer
of the corporation or the recelver oOr rustes empowsered (o execute this report as required by Chapter 617, Fiarida Statytes; ang that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empoweraed

sionaTure: _ WOHAIUBE REQUIRED Ja0jn3 316636923

MATURE AND TYPED OR PRINTED NAME OF SiGManM0 OFFICER DR DIRECTOR Daytime Phona »




