2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

DOCUMENT # N05000001842

1. Entity Name
PONCE DELEON SOCCER LEAGUE, INC.

Secretary of State

(03-30-2007 90135 050 ****75.00

Mailing Address

P.0. BOX 615

Principal Place of Business
2367 S.E. HARRISON STREET
STUART, FL 34997

PORT SALERNO, FL 34992-0615

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

S6LT7 S . €, WINOSONG LN

|l||i|!l| Iﬂllllillllll.llll JEA RS T

Suite, Apt. #, atc.

Stito. APt 4. elc. 01302007  chg-NP CR2EQ37 (12/06
K540 9 (12/06)

City & State City & State 4. FEl Number Applied For
stoart , FL 20-2424012 Not Applicabis

Zip Country Zip Country " ) sa_?s Additional

3 qqq7 0.9. A 5. Cenificate of Status Desired x Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addruss of New Registered Agent
Name

GUTIERREZ, JGSE
2387 S.E. HARRISON STREET
STUART, FL 34897

Street Address (P.Q. Box Nurnber is Not Acceptatle)

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Plorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

W.Muwwdwwmmmtw, (NOTE: Pegmterad Agent signature requirad when reinstabng) DATE

P oul

Filing Fé o!; $61.25 9. Elsction Campaign Financing $5.00 mayBe Mzke check payabla to

Dua.by"l\lﬁi;f‘l. 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. - - QFFICERS-AND DHRECTORS 11 ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD % Delete ILE -9 ) . 7 Change mAddilion
NAME GUTIERREZ, JOSE NAME GAMLE Soutg
sTheET aporess | 2367 S.EHARRISON STREET smeTa00rss | §4T77 €.8. W INO0SonG LANE & S40
on-31-2F | STUART, FL 34997 ar-str | STUBRY , EL 34497
TILE, so I Deiete Tme ™ O change ) Addition
RAME GUTIERREZ, ROSA MAME @osa Posso
STREET ADORESS | 2367 S.E. HARRISON STREET smeeTaneess (4303 $.w0. Q0 Av. Apl. E~-2lb
er-stap | STUART, FL 34907 arvse | MUIAMELEL 33076
e vD 1 Dete e Vb [ change (8 Addilion
NAMEE VASQUEZ, JUAN O NANE cAfRiLog POSSO
STReET ADDRESS | 411 VICLIFF ROAD smerraooness (13903 3.0 . 90 Av. APT. B-216
GIY-ST-ZF | WEST PALM BEACH, FL 33406 or-st-ze [ MUAMIL , FL 23176
e D O pelete Tme D 0 Change [ Addition
NAME SOLIS, MANUEL NAME Sous MAaNUE L
STREET ADDRESS | 6549 S.E. FEDERAL HWY APT. #1 STREET ADDRESS !

L O

CiTy-5T-2P STUART, FL 34997 GTY-ST-2P g‘?(—:l:fﬁ: ':u:-mngg?a‘-f‘ ANE R4
Tme D B, Delete TITLE > ) . [lchange [ Audition
NAME LARIOS, ROBERTO NAME JuAnN AafCtA
STREET AUDAESS | 2092 S.E. JACKSON STREET smeeT aovkess | | BB ARG S.W . SEMINOLE ST
CiTY-§1-21p STUART, FL 34997 or-s-20 - IENDlaMTOMWN . Fu 3412S6
TMLE >] Woetete TILE D ] , O)Change [ mcditon
NAVE RUSSELL, J. MEREDITH NAME ALETAMDRO SON CHIGUIL
STREET ADDRESS | 2497 S.E. WATRERCREST STREET smerTaotiess [1§519G .00 . SEMINOLE ST -
ofv-sT-2¢ | PORT SAINT LUCIE, FL 34984 oStk ENOlANMTOWN  FL DA Sk

12. | hareby cenlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same lagal stfect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trustee ampowered 1o axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment

SIGNATURE:

an address, with all other like empowered.

. MANUEL SOLIS

172-221-

MAR.28 - 2007

Daytme Phone




