FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT SR FLORIDA DEPARTMENT OF STATE
SN Feb 04 1998 8:00am

wi

1998 DwispN OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # N02;37 (7)
ARRLR SRV

1. Corparatign Mame

HUDSON YOUTH SOCCER ASSOCIATION, INC.

Principal Place cf Business Mailing Address
PASCO COUNTY PARKS AND REGREATION PASCO COUNTY PARKS AND RECREATION 3. Date Incorporated or Qualified
PG BOX 5253 PO BOX 5253 04/25/1984
HUDSON FL 34674 HUDSON FL 34674 v 1
4, FEI Number Applied For
58-2432995 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
[21] [26] 3 Fee Required
Suite, Apt. #, atc. Suite, Apt. #, etc, 6. Election Campalgn Flnancing %$5.00 May Bs
El §| Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corparation 2 homegowners asscciation?
23 —2_;| Clves [No
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible
[24] |25] |2a] ' I50] Personal Property Tax due June 30, [ Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name )
JONES, PATRICK K B2| Street Address (P.C. Box Number is Not Acceptabla) S
12817 BANYAN ST -
HUDSON FL. 34667 &
B4| City 85| Zip Code
FL [*|

11. Pursuant o the provisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered

office or registered 1, ar both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am famil; , and acee| obligations of, Section 617.0503, Fiorida Sta R
SIGNATURE __ 7 D& 1105 Sy S NErm et & JEnes »’/rbé g
gnature, typed or printed dame ciAligisterad agent and! tillo H applicabls. {NOTE; Rogistared Agent signature requined when rainstating} {paTe
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DC 1 oELETE 1.1 THLE [Tchange [ Addition
NAME JONES, PATRICK K 1.2 NAME
smeeraonREss | 12817 BANYAN ST 4.3 STREET ADDRESS
CITY-5T- 2P HUDSON FL 34867 14 OITY . 57-219
TITLE Dve [ TDRLETE 21 THLE S ' “[Jcrange L] Addition
NAME PANESON, TED 2.2 NAME
sweer aooress | 14330 HICKS ROAD 2.3 STREET ADDRESS
CITY-§T-21P HUDSON FL. 34669 2.4 GITY-5T-2IP
TME DS [T DELETE 31 TITLE o ‘ [Tcrange [ Addition
HAME REEVES, PATTY 3.2 NAME
seeeT aDpeess | 13030 PORT COURT 33 STREET ADDRESS
CIFY-5T- 2P HUDSON FL 34867 34, CITY-5T-2IP
TLE DT 1 DELETE 41 TMLE ) LT change ] Addition
NAME TYNDALL, EDY 4.2 NAME
srreer aopeess | 9400 MANGO DR. 4,3 STREET ADDAESS
CIEY-ST- 2P NEW PORT RICHEY FL 34652 44 CITY-ST- 2P
TIMLE DR i DELETE 51TILE ) T lchange [T Addition
NAME KLEIN, KELLY 5.2 NAME
sweeT Aporess | 9610 RAINBOW LANE 5.3 STREET ADDRESS
CITY-ST-21P PORT RICHEY FL 34668 54 CITY-5T-7IP
TITLE [Ipelese  Jeamme o T change LI Additicn
NAME 6.2 NAVE
STAEET ADDRESS €.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-57-2P

14. | hereby certig that the Infarmation supplied with this filing does rict qualify for the exemption stated in Section 119.07(3)(), Florida, Statutes. 1 further certity that the information
indicated an this annual report or supplemental annual report is true and acourate 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 of trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an addrass.

() iy, N
SIGNATURE: _ : 'GEAR?@@WM J—E%&J o ’/f_z/ﬂ'

CR2E037 (10/97)




