2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23418

1. Entity Name

ZEPHYRHILLS YOUTH SOCCER LEAGUE, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90003 037 ****6] .25

Principal Place of Business

Mailing Address

POBOX 79 P. Q. BOX 79
39835 CHANCEY RD. ZEPHYRHILLS FiL 33539-0079
ZEPHYRHILLS FL 335330079 us
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59-3253636 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
o Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pa— P - R . Name .= . T N T A
Loccaine Hinkie
Street Address (P.Q, Box Number is Not Acceptable)
RUCHTI, BETH 2211 Beech Stree
36513 LAUREL DAK LANE
DADE CITY FL 33525 &5 e
i ip Code
Zephyrhills FL | ">35%0

8. The above named entity submits this statement for the purpose of changing its registered office or reb\sleh.’d agent, or both, in the state of Florida.

! d"l-ou

SIGNATURE:

Rz

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered. :

KA liv2ED

S-/-00  §I3-79Y-6500 AR

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

SIGNATURE
ia Slgnaluu(gﬁed or printed name of registered agent and title if applicable. (NOTE" Registerad Agant slﬁamre requita@ when reinmé{ing) - g ‘ RﬁTE e £ '; . ‘? !

\ " FILE NOW: , 9: Election Campaign Finaning $5.00 May Be Make Check Payabie to

FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PO O Dalste TILE Ol chenge [ Addition | &
NAME SIMMONS, SONNY NAME %
STREET ADDRESS | 5121 EPPING LANE STREET ADDRESS o
CITY-ST-2iP ZEPHYRHILLS FL 33541 CITY-§T-21P J w
TITLE VvPD X velete TILE Commi S5y oner R change [ addition 5
NAME ROBIN, CHRISTIAN NAME ot HwIE : :
sTReet ADDRESS | 37512 SKYRIDE CIRCLE STREET ADDRESS <3l @f‘ < "\ sS4,
CITY-5T-21P DADE CITY FL 33525 CITY-ST-2IP Z-P,Q}xurh Pl < 33540
TITLE s T = O oelee " TmE -~ B e - ’ [:Chage™ [] Addition
NAME CROSIER, WENDY NAME :
STREET ADDRESS | 36208 6TH AVE STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33541 CITy-ST-2IP
TILE 10 [ Delete TITLE [ Change [ Addition
NAME HINKLE, LORRAINE NAME
STREET ADDRESS | BEECH ST STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 3354'1 CITY-ST-2IP . !
Tme R W Detete TLE L’S?ﬂ.‘éj‘:\aé' HinEle R Coange [ Addition
NAME RUCHTI, BETH NAME s¢1l Beech St
STREET ADDRESS | 36513 LAUREL QAK LN STREET ADDRESS €c . !
cmv-51-2F | DADE CITY FL 33525 erry-51-20P Z ephyrhililg FL 335Y0
TILE ‘ . O pelete TITLE o~ i . [J Change [ Addition
NAME i NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



