FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000003824 04-24-2006 90362 031 ****61.25
1. Entily Name
NORTH RIVER YOUTH SOCCER CLUB, INC.
Principal Place of Business Matling Acdress
P.0. BOX 411 P.0. BOX 411
PALMETTO, FL 34221 PALMETTO, FL 34221
S S RN RARIEL I
Suite, Apl, #, elc. i Suite, Apt. #, elc. 021520086 Chg-NP CR2E037 (11/05)
City & Stale City & State 4. FEI Number Applied For
20-1246027 Nol Applicable
zip Counlry e Country 5. Cerificate of Stalus Desired [ ?i'liﬁfﬂimm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAAS, JANICE
1107 26TH AVE W Sireel Address (P.0. Box Number is Not Acceptable)
PALMETTO, FL 34221
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE
Signaturs, typed of pnintec name ol registered agenl and tile i epphcable. (NOTE: Regisierad Agenl signature raquired whan reinslating) DATE
Filing Fee is $61.25 5!.» Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE () [ Delete TrLE [ Change ] Addition
NAME LORRAINE, MINERVA NAME
STREET ADDRESS | 352 HIGHLAND SHORE DR STREET ADDRESS
CITY-ST-2iP ELLENTON, FL 34222 ciy-s1-27P
TITLE D e T O change [ Addilion
NAME HAAS, JANICE NAME
STREET ADDRESS | 1107 26TH AVE W STREET ADDRESS
CUTY-ST- 2P PALMETTO, FL 34221 CITY-SI. 2P
TITLE D T Detate THLE I Change [ Addition
NAME BROWN, BRIAN NAME
STREET ADOAESS | 4705 9TH ST E STREET ADDRESS
CITY-5T-7IP ELLENTON, FL 34222 Ciry-§1- 2P
i3 7 Delete e O change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CoY-s1- 217 CITY-ST.2IF
TITLE O Daleis TiTLE O change [ Addition
NAME NAKE
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TALE T belete B B . [ change 7 Addiiion
NAME NAME
STAEET ADDRESS o STREET ADDAESS
CITY-5T-21F CTy-S7-21P

12. | hereby certify that the infermation supplied with this filing does not qualify far the exemptians contained in Chapter 119, Florica Statutes. | further certily that the information
indicated on ihis repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or rustee empowered (o execule this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 i

changed. or on &n attachment with an addrgss, with &l other lik; owered.
SIGNATURE: X g'/// X Y[t/ 2006

SIGNATURE AND TYPED QR PRINTESIA SIGNING OFFICER OR INRECTOR Oate Osylime Phone £

e



