FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N15816 01-19-2006 90068 002 ****70.00
1. Entity Nama
SOUTHSIDE YOUTH SOCCER LEAGUE, INC.
R A A ]
Principal Placa of Business Mailing Address
4905 34TH ST S. 4905 34TH ST. S.
#244 #244
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711
R S AR R MR R
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01092006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-2803965 Not Applicable
zp Country e Country 5. Centificate of Status Desired M fg';i3f$“°"a'
6. Name and Addross of Current Registared Agent 7. Name and Address of New Registerad Agent

Name
D'ALESSANDRO, SUZANNE
1618 PINELLAS POINT DR SOUTH Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33712

City FL | Zip Code

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 Flgrida. | am familiar with, and accept
the gbligations of registered agent. v

"SIGNATURE £MMMJ _/;—LZWUU / : /6‘3\90(6

QMMG printed rame of registered agent and tide # appicable. (NGTE: Registerad Agent signallrs required when reinstating)

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be - Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o O Detete e O change [ Additian
NAME BRIGHTBILL, PATRICIA MAME
STREET ADDRESS | 5900 9TH ST SQUTH STREET ACDRESS
CITy-5r-aP SAINT PETERSBURG, FL 33707 CITY-ST-2P
e T {J Delera TITLE O Change 3 Addilion
NAME ALESSANDRO, SUZANNE NAME
STREET ADDRESS | 1618 PINELLAS POINT DR. SOUTH STREET ADDRESS
CITY-57- 2P SAINT PETERSBURG, FL 33712 CITY-51-2P
e P Delete e P [ Change ﬁQ\uﬂition
NAME MELLISH, STUART A NAME clavd E€QoM
STREET ADORESS | 6316 BAHAMA SHORES DR sReETAD0RESS | Sk Tlo O NEptonNe Dr/\) E
orv-stzp | SAINT PETERSBURG, FL. 33705 avswr | SA Pettvebuvyq FL 32705
e 3 oelete TME o O thnge L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TITLE 3 petete TILE [0 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P B CITY.57-2P
TITCE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplamental 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen] with an address, with all other like empowered. ?4 ! 742 -5?5'04
E‘ ! '

SIGNATURE: 041¢ DLl dandie’ /e jb0b

SIGNRPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




