FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90554 033 ****61.25

DOCUMENT # N04000001016
:c;:ézgzy\ﬂ?nm SOCCER LEAGUE OF BOYNTON BEACH,

Principal Place of Business
525 FLEMING AVENUE
GREENACRES, FL 33463

Malling Address
525 FLEMING AVENUE

GREENACRES, FL 33463

ARSI ARG

2. Princlpel Place of Business 3. Mailing Address
Suite, Apt, #, elg, Suite, ApL. #, atc. 04282005 Chg-NP CR2EQS7 (10/03)
City & State City & State 4. FEI Number Applied For
20-0516093 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired [ ?g.TS Addtonal

6. Name and Address of Current Registorod Agent 7. Nams and Addreas of New Registered Agent

Name

RIQUELME, ABEL
525 FLEMING AVENUE Street Address (P.Q. Box Number is Not Acceptable)
GREENACRES, FL. 33463 -

]

i

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famillar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o prntod name ol regusiered agent and e § applicable. {NOTE: Regretarod AQen £iGAALNS miquirad whon rainsialag) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Dopartmant of Stato
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O petete TRE Ocenge [ addRion
HAME RIQUELME, ABEL NAME
STREET ADDRESS | 525 FLEMING AVENUE STREET ADDRESS
CITY-5T-2P GREENACRES, FL 33463 CITy-S1-2Z9
Tme o O petate TE Ochange [ Addition
NAME ARIOSTEGU!, ARGELIA ‘ NAME
STREET ADDRESS | 525 FLEMING AVENUE . STREET ADDRESS
CITY-ST-2F GREENACRES, FL 33463 CITY-ST-2P
Tme b O petete e Dlchange ] Addhion
NAME RIQUELME, ABEL IR NAME
STREET ADDRESS | 525 FLEMING AVENUE STREET ADDRESS
CITY-ST. 1P GREENACRES, FL 33463 OTY -ST- TP
WME {] Delate THLE OO Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-7FP CTY-ST-29
FTLE O Detete THLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-Ir CITY-5T-2P
TITLE 1 pelate TME [JChange [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CTY-ST- 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.02(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as If made under cath: that | am an officer or director
of the corporation or the recetver or trustee empowered lo execule this report as required by Chapter 617, Florida Siatutes; and thatmy n appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. am?S&“

SIGNATURE:("U_%!;Q ;@;;; 0l L Afer 2 QueME A2R8-0S 220256~

= TURE AND TYPEDON PRINTED RAME OF SIGNENG OFFICER OR DXRECTOR Daylma Phone #




