FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED

Jul 28, 1999 8:00 am

Secretary of State

0071829

DIVISION OF CORPORATIONS (07-28-1999 90003 Q21 ****70.00

1999
DOCUMENT # NO2737 >

1. Corporation Name

HUDSON YOUTH SOCCER ASSOCIATION, INC.

508 we.

AT

7034 - 90003 - 21

TR

Date incorporated or Qualifed

Mailing Address

PASCO COUNTY PARKS AND RECREATION
PO BOX 5253
HUDSON FL 34674

Principal Place of Business

PASCO COUNTY PARKS AND RECREATICN
PO BOX 5253
HUDSON FL 34674

2. Principal Place of Business 2a. Mailing Addrass 3.

1] 26] | 04/25/1984 =
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For j—

22 . (27] 532432995 Not Applicable —
City & Stat City & Stats it

—3\ tty ® y ae 5. Certifcate of Status Desired 13/ $8'75 Additional

Fee Required

28]

Zip Country Zip Country 6.

[25]

$5.00 may Be
Added to Fees

. Election Campaign Financing

Trust Fund Contribution o

24] 20] [s0]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent %

81 i ; ' -

N Bt kel se -

JONES, PATRICK K : 82| Strest ?ﬂg;resif.o./Bﬁ'x!Nlimber is Not Acceplzble) =
12817 BANYAN ST o Mereek £ =

. HUDSON FL 34667 5 —
i . ip Code =

* Cty&-fonc:f ﬂ% FL lss‘ .'?21%6’7 -

t1. Pursuant to the/phpovisicns of Spetions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. office or regisfered agent, or . in tife State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the gppeintmen as registered
A gt with,-an o] iol iol R , Flonda tes.

Ps ith,a t igati cti 17.0503, Florida Statul ,7

SIGNATURE _ I~ =
Signature, typed or printed name of registerad agent and ifle I applicable. {NOTE: Rogisterad Agent s required when rai DATE 7 ©

12. OFFICERS AND DIRECTORS ~ _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ =

TME DC [OELETE A TITLE D HChange  Eadiion | = =

NAUE JONES, PATRICK K 128AME “Par Richordssed .

smeeTanoress| 12817 BANYAN ST issmerionnss|  Bwoef  Millecen Lo o —

ervstze | HUDSON FL 34667 _ uorstze | Bavsact O K ITULE D &

E NG A DELETE 21TME Y [Hetange  [TRton | O =

NAME PANESON, TED 22 NAME Bl Garcine =

swezraooeess| 14330 HICKS ROAD R N =

CITY-ST-21P HUDSON FL 34669 o 2.4 CITY-ST-2ZP Port Richen  F{ 2v6EY =

p— DS FDELETE 1 TTLE Ds Cemnge  [YRadion =

NANE REEVES, PATTY 32 NAME Pavre Follmar y =

streeraporess| 13030 PORT COURT sasmestaoress| | @ 249 S “gs Cree Blv

emvstze | HUDSON FL 34667 sacmv.stze | Hhdgans = FHL6 G

TME DT BIDELETE 41TME DR efiange  [Hadition

NAME TYNDALL, EDY 4. 2NAME 12 Dursh.v‘

sTreeT anoress| 9400 MANGO DR. sssmesTanoress | 73003 Wi Hough by L4

CITY-5T-2IP NEW PORT RICHEY FL 34652 44 CITY-ST-ZIP Hedgon =K IVoee 7

TME DR [ DELETE 51TITLE = [@ohange (] Addition

NAME KLEIN, KELLY 5.2 NAME

smeetanoress| 9610 RAINBOW LANE 53 STREET ADORESS

erv-stze | PORT RICHEY FL 34668 54 CITY-ST- 2P

TITLE [ DELETE 8.1 TITLE DT [Semnge  [adition

NAME 52 NAME Pat Toney

$TREET ADDRESS sasTreeTADDRESs | MR 17 A Anyan 5r

CMY-5T-21Prs, [+ <uant BACITY-5T-ZP fadion [ 3UEGH

14. |.hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad’on this ahnual raport or supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer. or director.of the-tomoration or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statytes; and that my name appears in

Block 12 or Block 13 i = aﬂ_a.ch nt with an addr s, with all other like empowered.
SIGNATURE: ‘2‘{64 1258912 (])
[ ¥ Oaybme Fhone #




