FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT  ~
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Jul 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CENTRAL PASCO UNITED SOCCER ASSOCIATION, INC.

NO5004

(©)

Princlpal Place of Businass

Mailing Address

RN UIR I

27

P OBOX 2719 P OBOX 279 3. Date Incorporated or Qualified
LAND O'LAKES FL 34632 LAND O'LAKES FL 34639 4
4. FEI Number Applied For
592439154 Not Applicable
2. Principal PI of Business 2a. Mailing Add
neipal Flace usines aling 088 5. Coertificate of Status Desired Q’" $8.75 Additiona)
EI Fee Required
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be

Trusi Fund Contribulion Added to Fees

2] 8] 8] [2

City & State City & Stata 7. Is this nonprofit corporation a homeowners association?
m Yes B No
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
El _2_9] ;ﬂ Personal Property Taxdue June 30. [JYes [INo
0. Name and Address of Currant Reglstered Agent 10. Namo and Address of New Reglstered Agent
] 81| Name
FOCHT, ROBEHT M-. ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
4512 LAND O' LAXES BLVD.
N N 83
]
LAND O LA](ES FL 34638 | Gy FL 85| Zip Godo

agent. |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporafion submits this statement for the purposa of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

tions of, Section 617.0503, Florida Statutes.

(NOTE: Reglslered Agent eignature required whan rainsiating)

DATE

am Tnmiliar \.sﬁ'ih, and acgepl the of I‘ppa
SIGNATURE St
Slgngtuie, typed of printed néma of reglsteraligent and tilk H applicabla.

CR2E037 (10/97)

Y

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12
TLE BT OELETE 11TMLE -7 ];Z.chanpe Wition
HAME HAYES, TIMOTHY G. 12NAME Bruce. M ooedn

saeeranoness | 21859 STATE RD. 54, SUITE 200 135meET ommess | oA 3OHSE (7 e hRke, &4 .

CIFY-ST-2P Z FL 3354D-6086 m 14 GITV-§1-2P 5 Land O0tlpkes FL 5‘/6\’133([ o

TIE DELETE 21 TITGE Q. gm;#Hﬁ Change Addition
NAME ?O , DONNEL 2.2 HAME %mb?qd?ﬁw

STREET ADDRESS 112 EY LANE 235TREET AODRESS | 7 ), A oMokes SEL 2434

CAY-ST-2P LUTZAFL 2.4 CTY-ST-2P / £

TITLE D T oeeve 3UTLE U Change [ Adaition
e MILLEN, MICHAEL 32 MM

steeTaboress | < $1651 CARSON DR. 33 STREET ADDRESS

CITY-§T-2P D O'LAKES FL 34839 34, GITY-ST-21P

TTLE %SN 2 DETAT 41WILE Yifie Kima I /% ob ] Change mdition
NAME N 4 2NAME 221 4yg S0 N '1)8 Y
STREET ADORESS E LAKE ST. 4.3 STREET ADDRESS . /
CITY-5T-2% 44CITY-§T-2IF band 0 LAKeS L FL. 3%05? %
TITLE A OREE 5ATITLE T ] B, Change 8] Addition
NAME 52 NAME TELDER  TSAre 2.

STREET ADDRESS 5.3 STREET ADDRESS 5*] 24 '?) veo Hers it "’Q ) .
CITY-§T- 20 54 CITY-§1. 2P wiesle Y olhadel | Eh 3553 4
TITLE NDELETE 6.4 TITLE LI Change™ ] Adaition
NAME | GAMUNAS/MICHAEL 62 NAME S ML iy e O R

streerapoRess | 215 C AL 6.3 STREEY ADDRESS =0/ 17/ 98=--01008--037

CTY-ST-2¢ AND ES FL 34839 B4 CITY-§1-20 L XM

IR AYI ISP

Ay

14. | hereby certity that the Information supplied with this filing doas not qualify for t
indicated on thls annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made underf oath; that | am an
officer or direstor of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my ngme appears in
Block 12 of Block 13 if chanjed. or on an attechmeant with an address. (gl %3

I NIRRT 4 I

A P Y I S I {

he exemption stated in Section 119.07{3){i), Florida Statules. | further certify that the information

N~ 4 N - .



