FILE NOW: F

* NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

gL B leaal
DOCUMENT # NO5004 (9) M S gt

. CENTRAL PASCO UNITED SOCCER ASSOCIATION, INC.

T

3a. Date of Last Reporl

Principal Place of Business

P O BOX 279
LAND Q'LAKES FL 34639

Mailing Address

P O BOX 279
LAND O'LAKES FL 34639

3. Date Incorporated ar Qualified

02/09/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 25| 59-2439154 Not Appicablo

Suite, Apt, #, etc.
22] 27]

Suite, Apl. 4, etc. O $8.75 Additional

5. Cerlificate of Status Desired
. S ' Fee Required

City & State | __ Cily & Stale 6. Election Campaign Finansing $5.00 Moy Be
23 28| Trust Fund Contribution D Added to Fees
Zip Country | Zp Country 8. This corporation has Kabiity for intangible tax ynder s. 199.032,
24 |25] 29) 30 Florida Statutes O ves [
9. Name and Address of Cutrent Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
FOCHT. ROBERT M., ESQ. 82 Street Address (P.O. Box Number is Not Acceptable)
_ 4512 LAND 0' LAKES BLVD.
P.0. BOX 1383 83
1
LAND O'LAKES FL 34839 B4] Giy FL [ Zp Code

11. Pursuant t¢ the provisions of Seclians 617.0502 and 61 7.1508, Florida Staluies, the above-named corparation subrits this statement for the purpose of changing its registerad office
or registerad agant, or both, in the State of Fiorida, Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectian 61 7.0603, Florida Statutes.

SiGNAYWRE ___ .

Elgnalure, typed or prinled name of registered ajent and titke i appliabie, NOTE Registared Agent signature reguired when reinstatiogd DATE ﬁ
12, OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 72 2
TITLE DELETE 11TITLE PRESICENT Change Addion | $=

B A TIMOTHY G. HAYES o e b

RAME BOKEE, ROBERT H 12 NAME State Road 54, Ste. 200 5
sireevsonress | 2611 MARTHA LN .3 STREET ADDRESS 21 85&]‘;3 gL 303549~698§. T
CITY-§T-2p LANDO LAKES FL 14CITY-§1-2p ' &
TITLE T CIUELETE 21TNLE Director felChange [ Adaltor O
NAME CORTRIGHT, DONNEL 22 HAME
sweeTanoress | 1712 OSPREY LANE 23 STREFT ADDRESS
CITY-§T-21P LUTZ FL 2 40ITY-5T-2P Lutz, FL 33549
TITE T [CJoeLETE A1TITLE Director b1 Change [ Addition
HAME MILLEN, MICHAEL 32 NAME
streer aopress | 21651 CARSON DR. 33 STREET ADDRESS
CTY-S1-ZIP LAND Q'LAKES FL 34.CAY-ST- 2P Land O'Lakes, FL 34639
TE T CJOELETE 4177 Vice Presidént Change L] Addition
NAME MARTIN, KAREN 4.2 NAME
streeraponess | 23545 PINE LAKE ST, 43 STREET ADDRESS
CiTY-S1-2p LAND O'LAKES FL cAOY-ST-7p Land O'Lakes, FL 34630
TMLE T e 51INLE Secretary [ Change Addition
i SCOTT, DALE 52 e Jennifer Bolton v
sireeTaooress | 1020 COUNTRY CLOSE 53 STREET ADDRESS 23226 Dover Rd. > 5‘\
GITY- §T- 2P LUTZ FL 54 0I1Y-51-2IP Land O'Lakes.,. FL_ 34639
M T CJDELETE 6.1 7ML "f‘;‘e'gs;rer T pChange [ Addition
NAME CAMUNAS, MICHAEL £.2 NAME
streer aooriss | 3215 CANAL PL .3 STREET ADDRESS
CITY-ST-2p LAND O'LAKES FL 54 CITY-ST- 7P Land_O'lakes, FL_ 34620

14. | do hereby cerlify that the Information supplied with this filing is voluntari
certify that the information Indicated on this annual report or suppleme;
oath; that | am an officer or diré&%r of ¢ f J

appears in Block 12 opBlock 1

ly furnished and does not qualify for

annual report is true and accurate
) r trustes empowered to exscute this ri
with an address.

o
AICE kT oF siniG oried
s A

the exemplion stated in Section 118.07(3)(k), Florida Statutes. | furthar
and thal my signature shall have the same legal effsct as if made under
eport as requived by Chapter 617, Florida Statutes: and that my name

MOTHY @. HAVES 1S
SSh o oo sk g e00—_ Y/28/r4(6i3)r#s-g525



