FILE NOW: FILING FEE IS $61.25 - FILED

comoron RS "Ll Feb 04 1997 8:00am

ANNUAL REPORT
1997

OO OF CoMORATIONS Secretary of State

DOCUMENT # N05&34 (9)

1. Corporalion Name

CENTRAL PASCO UNITED SOCCER ASSOCIATION, INC. | .

Principa! Piace of Business Mailing Address i ”IImmNll'lllullnmlml I||“'Ih IIl" I'I}l Ill""llll'l" llll

PO BOX 219 POBDX 279
LAND O'LAKES FL 34639 LAND O'LAKES FL 346380078
3. Date Incorporated or Qualified | 3a. Date of Last F&%n
! 09/06/1984 0510111
2. Principal Place of Business 28. Mailing Addrass 4. FEl Number Applied For
21 126] 59-2439154 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. - ) $8.75 Additional
El ;ﬂ 5. Certificale of Status Desired O Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 may Bo
E EI Trust Fund Contribution El Added to Fees
2ip Country Zip Country 8. This corporation has ligbility for Intangible tax under . 199.032,
24 25 120] 30] . Florida Statutes Oves DAno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
F_OCHT. ROBERT M.. ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
4512 LAND O' LAKES BLVD.
P.0. BOX 1383 83
LAND O'LAKES FL 34838 4| Ciy FL 85| Zip Code

11, Pursuanl to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils regisierad
office or registered agentl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, lypad of prnled rame of registerad sgen and tite if applicable (NOTE: Rogislarad Agant signature required when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P U] DELETE TUINE Te [ trange OB Additon
NAME HAYES, TIMOTHY G. 1.2 MAME mIGUEL, J°YCE
streer aporess | 21859 STATE RD. 54, SUITE 200 13SHEETADDRESS | ABBEn SouTH SHORE DR,
CiTY-S1- 2 LUTZ FL 33549-6986 1ACITY-ST-7IP LAND O'LAKES FL 34639
TITLE h] [ ceLETE 211ME O change ] Addition
NAME CORTRIGHT, DONNEL 22 WAME
steeer anoness | 1712 OSPREY LANE 23 STREET ADDRESS
CIY-§1-28 LUTZ FL 33549 2 40ITY-ST-2IP
TITLE D L] oeLeTe 31TLE L Change [ Addition
NAME MILLEN, MICHAEL 32 NAME
sraeer anoness | 21651 CARSON DR. 33 STREET ADDRESS
CITY-ST- 2P LAND O'LAKES FL 34839 3467V §7. 2P
TINLE v T peLere 41TMLE LI Change ] Addition
NAME MARTIN, KAREN 4. 2 NAME
saeer ooress | 23545 PINE LAKE ST. 4.3 STREET ADDRESS
CiTY-ST- 2P LAND O'LAKES FL 34839 AALTY-5T-ZP
TIE [ B DeLETE S1TME L Change ] Addition
NAME BOLTON, JENNIFER 5.2 NAME
staeer Aporess | 23228 DOVER ST. §3 STREET ADDRESS
OITY-$1-2Ip LAND O' LAKES FL 34539 $4GTY-ST- 2P
THLE T [ ] ceLere 61 TMILE L] Change ™ T Asdition
NAME CAMUNAS, MICHAEL 62 KAME
streeT aooress | 3215 CANAL PL 6.3 STHEET ADDRESS
CTY-S1-20 LAND O'LAKES FL 34639 6.4 OTY -5T-2IP

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. [ further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal alfect as i made under oath; that
| am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
Nel) CAMUNAS  1-26-97 (813)996- %05
Date Phae #  NARTEYA

SIGNATURE: 7zl Li b (8¢

AL | P> - il
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ37 (9/96)



