FILED

2008 NOT-FOR-PROFIE-=CGRPORATION Jan 25, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # N02737

1. Entity Name

HUDSON YOUTH SOCCER ASSOCIATION, INC.

Secretary of State

Principal Place of Businass Maling Address
6609 RIDGE RD. 6609 RIDGE RD.
STE. 4 STE. 4
IR ERRRIW AR
01032008 No Chg-NFP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE paTo— Aot Far
. 59-2432985 Not Applicabla

0 $8.75 Addmonal

5. Certificata of Status Desired Fee Requred

6. Name and Address of Current Ragistered Agent

e DO NOT WRITE
HUDSON, FL 34667 IN THIS SPACE

§. The above named entity submits this statement for the purpose of changing its registered ofice or ragistered agent, or bath, in the Stale of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature tyoud or pnnled name ¢ registared agent and litle f apphcabia {NOTE: Regrsterzd Agent signature reguired when remalaleg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Addedio Fees

10. QOFFICERS AND DIRECTORS

Tt R

NAME JONES, TINA

STREETADDRESS | 12540 CITEWOOD DR
Ciry-51-21P HUDSON, FL 34667

DN L TR L

JAVABNRE021 B1.E5

Tt 3 i
RAME NEWELL, BAGMAR

STREFTADDRESS | 43430 COLONY RD
CUY-SI-21P HUDSON, FL 34669

!

TILE vC
NAME WALKER, BIN

STREET ADDRESS | 7824 LIGHTFOOT DR
cirv-5-2p NEW PORT RICHEY, FL 34653 ’ DO NOT WR'TE

TLE VC lN THIS SPACE

NAME ORAS, DAVE
STREEY ADDRESS | 13409 HYACIATH TERRACE
CiY-SI-2IP HUDSON, FL 34667

TiLE DC

NAME RUSHING, MARK
STREETADDRESS | 12715 FIGTREE LN
CiTy-ST-21P HUDSON, FL 34667

L oT

HAME DEWEERD, DAVID
STREETADORESS | 13021 SERPENTINE DR.
CITy. 5T 2P HUDSON, FL 34667

12. ! hereby certify that the informalion supplied with this filing does not quatily tor the exemptions contained in Chagpler 119, Florida Statutes | further certify that the information
indicated on this reporl or supplemental report is Irus and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or direcier
of tha corporalion or 1ha receiver o trustae ampowered 10 execule this report as required by Chapter 617, Fiorida Statutes; and that my name appaars in Block 10 or Blogk 11 if
changed, or on an atiachmant with an addrass, wilh al! othar like empowered.

SIGNATURE: 27—t s Lo i{23/s%

BIGNATURE AND TYPED OR PRINTED NAME OF AIGN'NG OFFICER OR DIRECTOR Oate Daytwme Phore #




