2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5004

1. Entity Name

CENTRAL PASCO UNITED SCCCER ASSOCIATION, INC.

Principal Place of Business

P O BOX 279
LAND O'LAKES FL 34639

Mailing Address

P O BOX 278
LAND O'LAKES FL 34639

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
ecretary of State

04-21-2003 91192 010 ****51 25

NIRRT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_24391 54 Applied For
Not Applicabie
Zi Zi t it
P Country P Country 5. Certificate of Status Desired d $B'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
R e i P DR .- R = |- Name_._..____v. . o —_—
HAYES, TlMOTHY G Street Address (P.O. Box Number is Not Agceptable)
21859 STATE RD 54, SUITE 200
LUTZ FL 33549
City . FL Zip Code

‘SIGNATURE

8. The above named entity 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

the obligations of registered agent.

Signature. typsd or printed namea of ragistered agent and title if applicable.

(NOTE: Registerad Agent signatura réquired when reinstating)

DATE

o

FILE NOW: FEE IS $61.25

9. Elgction Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Faes

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | IKER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME P o Detele TITLE Pres: EChange [ Addition
HAME YORK, BILLY - NAME Jennr g\ H ) VS e

sTREET ADDRESS | 1804 OSPREY LANE sresTaooness | (S0 G Pr 0 Ly 2O d Lo

ore-s-26 | LUTZ FL 33549 CITY-ST-2IP LktZ- FL 335 y 9

TILE S [Pthiee TILE Secre ”ﬂ'h’ EThange [ Acdition
e YORK, DIANE N Charlend Wca ‘6"/

sTaeet ADDRESS | 1804 OSPERY LANE STREETADORESS | G Y |3 SUO’L] loew e

or-s-zp | LUTZ FL 33549 o5t oA d OF Lﬁ\ﬂf.f L 3493“

TITLE D A - ) —'mﬁie(g“"‘ e BT Eaa § 5T ccfos—- - - . " Efhange [ Addition
NAME HAYES, TIM NAME Janoe P"O Q ¥ Dr.

STREET ADDResS | 2185 STATE RD 54 STREETADDRESS | | (f 2 S‘ o

om-sT2¢ | |AND O LAKES FL 34639 one-51-2e L.bL‘\”’Z— Fo 33 SS9

TITLE VP [ Boete TmLE Hehnge [ Addition
NAME BOWMAN, BARBARA NAME Tfl h Go L'LC" D

STREET ADDRESS | 22807 FERN CT STREET ADDRESS Ll de’ 4

orr-s-2p | LAND O LAKES FL 34639 CITY-5T-2IP Wiz F(_ 32559

TITLE cD mlete THLE ‘Dircg o [dhange [ Addition
HAME HAYES, TIM NAME At L. Fan‘}’aﬂcs

STREET ADDRESS | 2185 STATE ROAD 54 secTaoRess | | (2 & Fpo Cho e Drive

o527 | LAND O LAKES FL 34630 avseze | Lz FL 33549

e T [ Dalate TIMLE [ onange (] Additicn
NAME VAUGHN, MICHELE A NAE

STAEET A0DRESS | 1526 TWIN PALMS LOOP STREET ADDRESS S(-Lm <

om-st7P | LUTZ FL 33559 CITY-5T-21P

12. | hereby certlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as requnred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other nke empowered.

SIGNATURE: INitkee iz

SIRANATHEE ANDTYEREN D PRINTED uluﬂ AE CICNING n:::l:n A0 RIDESTRR

){ elo:

Uuﬁ"‘ 4 [Ib / 83 B13us2AYM

N s i Pl 4

Apr 21,2003 8:00 am §

CR2E037 {10/02)



