NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# ./ 62737

1. Entity Name

HudSon Youdh Soccer Associadhng Tac,

,\/

DO NOT WRITE IN TH

IS SPACE

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90418 046 ****61 .25

7. Name and

Address of Currant Registered Agent

2. Principal Place of Business 3. Mailing Address
Lot Ridg. Loay P.0. &y S253
Suite, Apl. #, alg. 4 Suite, Apl. £, slC. DG NOT WRITE IN THIS SPACE
i Y
City & State City & Stgle 4. FE'I;yumber Applied For
Por + P?C‘MV) , Fe loo.r -f"@rckq Fe Q- 2429?75 Nat Applicable
Zip Coumr'y Zip ~ Countr - R ’ $8_75 Additional
3 "f(-; 6 q U s 3,_/ 6 7 L{- d S 5. Certificate of Status Desired O Fee Required

DO-NOT WRITE
IN THIS SPACE

Name -
Dlhn t3

A'M-yro&\fb

Street Address (P.Q. Box N
[725% 3

bl =4

ber is Not Accep[gbl

Moy Vv v

c f",’ MASDV\

Code
(7

Zi

FL

8. The above named entity submils this statement for the purpose of changing its registerad office or regislered agent. of bolh, in the state of Florida,

SIGNATURE

Sigraure, ryped of prinix] name of registered ol and tite it applicable,

(NGTE: Reglsiercd Agent signatare requirat wnen reinstating)

DATE

Make Check Payable to

- FEE 1S $61.25 8. Election Campaign F.inancing $5.00 May Bo
Initial or Amended UBR Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS

TLE Ve ) e 5
NAME Denni y b\rlj\‘o . NAME &
STREET ADDRESS {277y 6v\o k gviin r.ve STREET ADDRESS E
CIy-51. 2P Mudlon £ IY60E onv-sr-zp g
TILE v ’ ) HTLE &
NAME Se ot & NAME g
STREETADDRESS | “ &/ 2. Coymth ‘e CFr STREET ADDRESS
Cny-st-zp /o, Fa¥ ,Ffe S« GC vy - Jowsw .. . O IR, [ .
TiLE Ove. 77 TILE

NAME P Gul Veseio NAME :

SIREETADDRESS [ 1112 & 2/ mavwte pomn. 24 STREET ADDRESS

CITY-ST-2IP v 4 J2. Feban AO3Ye e g CITY-ST-20p DO NOT WRITE

TITLE DS -7 TITLE '

HNAME P““J“ Fd" "o NAME IN THIS SPACE

SRETADORESS | [1@ 29 S treak Blvof STREET ADDRESS ‘

CiTy-ST-27IP Heddn © £c 39668 CITY-ST-2P

Tt E oT 4 E

NAME Dlwioﬂ DLWC ero‘\ NAME

SRECTADBRESS | [ 3621 Sev ptw-} e D STREET ADDRESS

CHY-SI. 2P HudSon, FL 3%60D Crv-51-2p :

me ) R . _ " TILE

NAVE tire WiLSen NAME -

SIRECTAORESS | 9396 Pagpel Lotma STREET ADDRESS

oITY-ST. 2P Oory Rivan , F 3 YHCEE cny-$1-2P

12. | hereby certify that the infcrm‘a’tion supplied with this filing does not gualk

indicated on this report or supplemental report is true and accura

of the corporation or the receiver or rustee empowered Lo execute this f

te and ihal my signalLire shall have the same legal eff

fy for the exernption slated in Section 115.07(3)(i), Florida Stalutes. ! furth

eport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an

er certify that the information

ect as il made under oath: thal | am an officer or director

</ 1/e0  (O29) 87 276

attachment with an address, with all other like empowered.
SIGNATURE: W

SIGNATURE ARDTYPED GRIRRUULFE NAME OF SIGNING GFFICER OR DIRECTOR

Data Dayume Phonn #




