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FILED

© 2007 NOT-FOR-PROFIT CORPORATION.“ Feb 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N28354

1. Entity Name

FLORIDA UNITED GIRLS SOCCER ASSOCIATION, INC.

Principal Place of Business
19367 NW 23 STREET
PEMBROKE PINES, FL 33029

Mailing Acdress
19367 NW 23 STREET
PEMBROKE PINES, FL 33029

Secretary of State

02-23-2007 90033 040 ****70.00

60018889

ARV RO ERACIGR 1

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apt. #, atc. Suite, Apt. #, atc, 02202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0057398 Not Applicable
ap Country Zp Courtry 5. Ceificale of Status Desired $8.75 Aadtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
- Name
HY, JEFF
19367 NW 23 STREET Skreet Address (P.0O. Box Number is Not Acceplabte)
PEMBROKE PINES, FL 33029
City FL ] Zip Code

* | "8 The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

" . the obligations of registered agent.

SIGNATURE
Signature, typed or orntad name of regraterad agend and 1o I appleatis. {NOTE: Regeasr o0 AQert requered DATE
Filing Fee Is $61.25 9. Election Campaign Finanting $5.00 May Be Make check payabile to
Due by May 1, 2007 Trust Fung Conlribution. Added to Feas Florida Department of State
10 OFFICERS AND DIRECTCRS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE &D £ elete e ] R [J Change ﬂ Addition
WY MAGLI. BARBARA NE S’u-/d e A
STREET ADDRESS | B40 SW 49TH TERRACE SRETADORESS | 19 2T N W & D s\
G517 | MARGATE, FL arv-size TR0 K e R, NS L 33029
TME PD 7 Detete TITLE [ Change [T Addition
NAME HY. JEFF NAME
SIREET ADDRESS | 19367 NW 23 STREET STREET ADDRESS
CTY-S5T- P PEMBROKE PINES, FL 33029 LIy -Si-2p
TIE TD mﬂm TIME [ change [ Addition
NAME GENT, PATRICK NAME
STREET ADORESS | 7441 SW 6TH STREET STREET ADDRESS
CTY-51-2° | PLANTATION, FL 33217 ciry-5T-2P
TME 3 petete TnE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-29 CITY-Si-ZiP
TME L] Detete WIE {dchange [ Aodition
NAME NANE
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIE 1 Detete TIME O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST.27

12. { hereby certify that the information supplied with this filing goes not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or Wﬂw powered to execute this repont as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaghment with ab addrggs, with afi other like empowered. (
yi
SIGNATURE: ({107 AWta49-559
\am{mifﬁwmvﬁmmmammnmm T Dato

N\l




