FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 26, 1999 8:00am
ANNUAL REPORT Secrstaryof Sate Secretary of State

DIVISION OF CORPORATIONS

1999

01-26-1999 90056 018 **#*6].25

DOCUMENT # N20638

1. Corporation Name

FIRST HERNANDO YOUTH SOCCER CLUB, INC.

Principal Place of Business " Mailing Address

P.O. BOX 3188 P.0. BOX 2188 '
SPRINGHILL FL 346060983 SPRINGHILL FL 346060933 | |

Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed

2.
21] 26] 05/14/1987
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Agpplied For
E‘ ;l 59‘28%980 Mot Applicable
City & Stats City & State ” ) : iti
ity & State v 5. Certifcate of Status Desired O $8.75 Additional
E] EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 nvay Be
;‘ E;I E‘ E’El Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
c . . 81{ Name
FOREMAN; ROBERT- - S _ 82| Street Address (P.O. Box Number is Not Acceptable)
4201 TAMPICO TRAIL ' =
SPRING HILL FL 34607
o 84| city - FL |as Zip Cods

11.” Pursuant to the provisions of Sections 617.0502 and 61;1.1508,,Florida Statutes, the above-named corporation submits this é.taten\en! for.the purpose of changing its registered
-, 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 .
~agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. T A SRR AT AR

: '
s

SIGNATURE Slnnnture..typoﬂorp;inhd r;amem'mglsufed agaent and 1itle if appéicabls. (NOTE: Regi: d Agent sig: fequired when rei i DATE
12. OFFICERS AND DIRECTORS N B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME . PD T : L1 DELETE 14 TME 7 T e E OChange  *[z] Addition
NAME FOREMAN, ROBERT 12NAVE SRR -
sTreeTADDRESS| 4201 TAMPICO TRAIL 13sTREETADDRESS | ©. T o - o
arv-stze | SPRING HILL FL 14CITY-§T-2P R - - BT
VD . L) DELETE 21TLE 4= [IChange [ Addition
WARD, TM 22NAME T e il '
1344 GATEWOQD AVE 23 STREET ADDRESS
SPRING HILL FL 34608 - 2.4CITY-ST-ZP
D ] {7 DELETE A1TME CJChange [ Addition
- COLON, RICK - AZNAVE
“12327 FILLMORE STREET 3.3 STREET ADDRESS
“ SPRINGHILL FL 34,CITY-ST-ZP :
T ’ ] DELETE 41TME . * [JChange  [JAddition
CAPOZZA, ROBERT _ + 2 : I
2427 COVINGTON AVE o 4.3 STREET ADDRESS T S U S
SPRING HILL Fi 34608 44 CITY-5T-2P R S : S SEC RS SR L
is - [J DELETE 51TILE [OChange ] Addition
HNAME BAUMAN, MIKE o . 52 NAME
smreeTADORESS| §243 DELAWARE DR 5.3 STREETABDRESS
CITY-§1.21P SPRINGHILL FL 34607 54CITY-5T-ZP .
TME TR : [J DELETE 6.1 TMLE O¢Change [ Addition
NAME AN 6.2 NAME o o
smeetaooressh . o 63 STREET ADORESS
CITY-ST-2IP - 6.4 CITY-ST-ZIP

14, hereby certify that the informafion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplementa art is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or_the rece de empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

. En address, with alt other like empowered.

2% REQUIRED [~12-9G  352-686-1633

v v

OF SHRING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (11/98)
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