2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 17,2004 8:00 am

DOCUMENT # No2737
e Secretary of State
HUDSON YOUTH SOCCER ASSQCIATION, INC. ©5-17-2004 90008 012 77776125
Principal Place of Business Mailing Address
8609 RIDGE RD. 6609 RIDGE RD.
STE. 4 STE. 4
PORT RICHEY FL 34668 PORT RICHEY FL 34668
= S HICRRERRI I RNACR

Suite, Apt. #, atc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)

City & State City & Staie 4. FEI Number Applied For

59-2432995 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name F V .
aw { &Scio
?g'g?%ﬂnggEHISDRIVE Street Address (P.0O. Box Number is Not Acceptable)
HUDSON FL 34669 HIZ5 Zimmerma @A
\ n .
City . Zip Code
Fort Rrichew FL ‘ 3Y b, %

8. The above named enity gubmits this statement for the purpese of changing its registered office or registered agent, or l:n:nta.J in the State of Florida. | am familiar with, and accept
the obligations of regist aggent

[Zm.a 'Lj\/ vJ 0t

SIGNATUI

\Slqnamre. ¥pea or plinledr;é;i of registered agent and title i applicatie (NOTE: Registered Agent signature raguired when reinstating) DATE
o
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Addad 1o Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE 7 oC . %Degege TITLE K 33 15 Tva [ Change [ Addition
e AMBROGIO, DENNIS NAME Tina Jones
STREET ADDRESS | 12727 BUCKHORN DRIVE sreTanoRess | |2 5 He L fewecd O
orv.sr.ze |HUDSON FL 34669 CIY-§7-2P RuwdSow, L 3¢667
TTLE DvC : W oelete TIRLE Secvednvy [ Change [ Addition
NAME ELY, SCOTT - NAME Y \“% \\
sTREeT aooRess | 7424 CYNTHIACT -+ STREETADORESS | 4 = a‘é "E‘ . \"‘a'
crv-srze | PORT RICHEY FL 34688 . CIY-5T- 2P (WA P tv‘it\\(ﬁ(‘:ﬁ
WTLE -|DS A B ©e e DDt — ML — Vice LowmunTotgmec— - [ -Ghange~— mmition

KAME FOLLMAR, PAULA o NAME BN Wa e
STREET apDRess | 12929 SUGAR CREEK BLVD smeETADDRESS | 7 B2Y Lq W Yo br
CITY-ST-2P HUDSON FL 34669 Cry-57-21P A/W PO!"\;' K,; Ll‘/ 7 l/ 65 3
TITLE DR gnelete TITLE U 19 C-DW e 1'75:‘0'3'\-'*-" (7] Change M Addition
NANE WILSON, LISA NAME Daye Ovas
STREET ADDRESS 100320 PASTEL LANE STREET ADDRESS 13909 Hpcntn Tevrocl

PORT RICHEY FL 34668
CITY-8T-21F el i CiTY-ST-2IP //udﬁon FL 34667
me BPE— TIMLE ch Addit
A VESCIO, PAUL [ Delee e [ Change [ Addiion
sTRecT appRess | 11125 ZIMMERMAN RD STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2IP

DT —
TILE TITLE Change Addition
- DEWEERD, DAVID L1 Delete \ o Ol change O] Adit
stheer aopress | 13021 SERPENTINE DR. STREET ADGRESS
erv-s.gp | UDSON FL 34667 CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental f;oﬂ is true and accurate and that my signature shzll have the same Jegal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trusige lempowered o exegute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 ar Block 11 if
changed, or on an attachment with an gdgfess, a#l other Yke empowered.
-

I4 /W% '5( «f 51

SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATUR




