2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # N29489

1. Entity Name

PLAYGROUND AREA SOCCER ASSOCIATION, INC.

Secretary of State

02-23-2004 90041 018 ****70.00

Frincipal Place of Business
P.0. BOX 521
SHALIMAR, FL 32579

Mailing Address
P.0. BOX 921
SHALTMAR, FL 32579

24003783

2. Principal Place of Business 3. Mailing Address

AT HIEG RO R R

Suite, Apt. #, etc. Suite, Apt. #, ets, 01292004 Chg-NP CR2E037 (10/03)
Cily & State City & Stﬁle 4. FEI Number Applied For
$9-2146670 Not Applicable
Zi G i
o ountry s Country 5. Certificate of Status Desired O ?g.;?q&amonal
6. Name and Address of Current Registerad Agent 7. Name and Addiress of New Registered Agent
Name
- JACKSON;LEE i = e e e ) e e - e o - - S e
14 DORAL DR Street Address (P.0. Box Number is Not Acceptable)
SHALIMAR, FL 32579 .
City FL LZ]p Code

the obligations of registered agent.

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signalure, ypeq of printed NEme of regisered agentand fitie 4 appficable. MOTE: Reg Agent g required when DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e’ PD [ oeke TITLE [Ochange [ Acdition
NAME”, BRELIA, KEITH HAME

STREN ADDRESS | 797 GARY PLAYER LN STREET ADDRESS

civ-st-2¢ | SHALIMAR, FL 32579 cay-§7-7p

TLE veD 1O Delete TME [ Change [ Addition |
NAME JACKSON, LEE NAME

STREET ADORESS | 14 DORAL DR STREET ADDRESS

CIIY-ST-2P SHALIMAR, FL 32579 oTY-s1-2IP

e vD W petern wE Dltmge [ Aggition
HAME WALDRUP, MIKE NAME

STRCCTADDRESS | 8@ @THST.  _ . STREETADORESS | o - - -

CY-ST-2p SHALIMAR, FL 32579 CAY-S1-2P

THLE ™ 3 Derete ME Clcnange [ Addition
NAME WERBB, KELLY NAME

STREET ADDRESS | 56 MARLBOROUGH RD STREET ADDRESS

&TY-5T-2P SHALIMAR, FL 32579 ary-s1-ap

e O Gesete e DIRETTOR, Cicrange [ Addiion |
BAME NANE wAM W HﬂdSSEE

STHEET ADDRESS STREET ADDRESS go RAL. ﬁfeggfﬂ QOM

CTY-ST-2P C3Y-ST-2P Aaeim , 3 25’79

e T Detete WE 7 DiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2p CITY-S1-AP -

12. | hereby certily thal the information supplied with 1his filing does not quality for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

Tl

of the corporation or the receiver of frustee empowered to execule this report as required by Chapler 617, Florida Slatiies; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like .
SIGNATURE: M@. 2 [1¢/2004 (8) 8ez-4Ye02
T [ Dary e .

/p#nmun

Phone #

Lgz— 8 LJACKS or/

;



