FILED
2005 NOT-FOR-PROFIT CORPORATION Anr 14. 2005 8:00 am

ANNUAL REPORT

ecret,ary of State

DOCUMENT # N05004
1. Entity Name 04-14-2005 90101 016 ****51 .25
CENTRAL PASCO UNITED SOCCER ASSOCIATION, INC.
Principal Place of Business Mailing Address
P O BOX 279 P O BOX 279
LAND 0'LAKES, FL 4639 LAND O'LAKES, FL 34639
e s IEURERAMIEEAD IR IR0
Suite, Apt. #, etc. Suite, Apt. #, etc, 04112005 Chg-NP CRR2E037 (10/03)
City & State City & State 4. FEI Number Apptied For
59-2439154 Not Applicable
ap ap Country 5. Certificate of Status Desired [ fggg‘ Additional
6. Name ar'.ld‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
. % Name N .
"HAYES, TIMOTHY G™ =~ ’ . - i . -
21859 STATE RD 54, SUITE 200 Streat Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549
I ' Cily FL l Zip Cade

A B
SIGNATURE

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both., in the State of Florida. | am familiar with, and accept
+"thé cbligations of registered agent.

3 Slgnature. typed or printed naime of reulstered auem and \ma if applicable. (NOTE: Regislered Agent signature reguired when reinstating} DATE

oty
L L ‘u: - [T L

. Eiling Fée Is $61.25 . e R Eiedtion Campaign Financing <! = $5 00 May Be Make check payable 1o :
..-m.; . Dife by May .1; 2005 “teso | set Trust Fung Contribution. : . - ,L"_I - AddedtGFeess | |0l Flonda Department of State P
;10 .. ¢ QFFICERS AND DIRECTORS [ "My ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 10
" TALE. P O Delete mie s - | [ Change 7] Addition
NAME HIGGINS, JENNIFER . NAME
* STREET ADDRESS | 1515 PRIMWOOD LANE .. L. STREET ADDRESS
CIlY-S1-2P LUTZ, FL 33548 CITY-ST-2IP
TIE S [ Delete TZE [J Change [ Addilion
NAME WEAVER, CHARLENE NAME
STREET ADDAESS | 5413 SWALLOW DRIVE STREET ADDRESS
CITY-ST-21P LAND O LAKES, FL 34639 Chy-S1-2IP -
TIFLE. R 7 peiste THLE [ Change [ Addition
RAME SCHRIEDER, MARK ‘g NAME
STREET ADDRESS | 25032 ACORN DRIVE STREET ADDRESS i
cy-sT-ze” "' LAND Q'LAKES. FI. 34639 - : omy-s-zF |- - e |
TILE D . [ Delete TITLE [ change [ Addition
NAME FONTANES, ART L NAME
STREET ADDAESS | 112¢ FOX CHAPEL DRIVE STREET ADDRESS ) .
CIFY-ST-2P LUTZ, FL 33549 CITY-ST-ZIP ) -
TILE T o Delote TME A Change [ Addition
NAME VAUGHN, MICHELE A KAME Fra}. m, (ath Y
SIREET ADDRESS | 1526 TWIN PALMS LOOP ‘ smeeT AnoRess | 39 14 &oswtl w
orv-st-ap | LUTZ, FL 33559 ov-stp (Lang ar LaKLS, 2L 3 l{[. 3?
LE e e T [ pelete TLE ‘T Change [ Aodition
NAME . on ” . e
| sTEET ADDRESS”| o . STREET ADDRESS .
Y-STEP o [ e e T D e . boivsrze e P

SIGNATURE:

12. | hereby cerrify (hét lhe |nformanon Supplied with this filin é; does not-qualify.for.she exemption Stated in Section-119. DT(3)(|). Fionda Statutes. | further cenify lhal the information’
indicated on this regort &r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that'F-am an officer or.director
..0lL.the corporation or the receiver or lrustee empowered to exécuté this report as requlred by Chapter 617 F|onda Statutes; aid thet my name, apipears;in Block .10 or Block 11 |f
changed, or on an attachmenl with an éddress ‘with all other like'empowered: —-~- —— e e e .

[‘a%u Erohnn = ¢////p5 ( ?/3) 9:»7 A

SIGNATGRE ARD TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #




