FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

Mar 05, 1999 8:00 am §
Secretary of State

03-05-1999 90007 035 ****61.25

1999

DIVISION OF CORPORATIONS

DOCUMENT # N29489

1. Corporation Name

PLAYGROUND AREA SOCCER ASSOCIATION, INC.

Principal Place of Business

Mailing Address

™ Fr. WALToN PcH

FL

P.Q. BOX 821 P.O. BOX 31
SHALIMAR FL 32579 SHALIMAR FL 32579
2. Principal Place of Businass 2a. Mailing Address 3. Date Inoorsorated or Qualifed
[21] 26] 11/30/1988
Suite, Apt. #, etc. Suite, Apt. ¥, stc. 4. FEI Number Applied For
22 27 592146670 Not Applicable
City & State City & State -~  — - — — - $8.75-adgisona- —
. d .
;E[ -Ei 5. Certifcate of Status Desire O Fae Reguired
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 Mmay 8o
124) [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
Lori K. Hurp
MCCLURE, MICHAEL T 82| Siree ddrese\(;‘.?. Box Number is Ab}tt Acc%ble)
10012 VIA GRANDE / ooDHA; T
NAVARRE FL 32566 8s
84 85

27547

office or registered agent, oPbTEb
3 xith atcept the ghliga
e 7
1% ‘4"

02/} 4/ 99

71, Pursuant 1o the provisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nihe-Siate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
iqns of, Section 617.0503, Florida Statutes.

o, 51 reghided age ia it appicabie. {NOTE: Registerad Agent signature required when reinsiating) DATE o
12, OFFICERS AND'DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ARD DRECTORS IN 12| £
TTLE PD /R’DELETE 14 TITLE _? o A%hange [ Addition | —
ave MCCLURE, MICHAEL 12N Lomy Wuge _ ~
streer opress| 10012 VIA GRANDE 13 STREET ADDRESS | &5} \pw&&\&h—% 2
CTY-ST-2F NAVAREE FL 32566 14 CITY-ST-2P —r Waidon %@Q_L 3’1- gﬂ 0/ &
TTLE VD L] DELETE 21TITLE [Change [ Addition | ©
NAME DEWRELL, SUSAN 27 NAME
street aporess| 145 LINSTEW DR. 2.3 STREET ADDRESS
CITY-5T-ZP FT. WALTON BCH FL 32547 2. 4CITY-ST. 2P
TIVLE TD OJ DELETE 34 TMLE - - R [lChange [ Addition
NAME DEWRELL, SUSAN 3.2 NAME .
streer anoress| 145 LINSTEW DR. 33 STREET ADORESS
CTY-ST-ZP FT. WALTON BEACH FL 32547 / 34, CITY-ST-2F L o '
TME VD WETE 41 TILE NV Alew TSffichange [ Addition
NAME BURKES, ERIC 4. 2NAME %ﬁl :
sTreer aporess| 601 DRAKES LANDING 4 STREET ADDRESS ?53\-0\55&\% o %T:';:\:b &
CITY-ST7-ZIP MARY ESTHER FL 32569 44 CTY-5T-2IP o
TMLE '?%Hmw [ DELETE 50TME [JChange  [] Addition
NAME M 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TITLE [ DELETE 6.1 TIMLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP i 8.4 CITY-ST-OP

14. | 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
indicated on this annuat report or supplemental annual repart 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0z/lfor_[p%0) 93399/

Block 12 or Block 13'if changed, or on an attachment with 4

SIGNATUR

address, with all other like smpowered.




