2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # N29489

1. Entity Name
PLAYGROUND AREA SOCCER ASSOCIATION, INC.

ecretary of State

04-06-2007 90045 045 ****61 .25

Principal Place of Business
P.0. BOX 921
SHALIMAR, FL 32579

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

2. Principal Place of Business - Ng P.O. Box # 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

03222007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2146670 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired 0 Eeae zesql‘??:;ﬁmm

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BRELIA, KEITH
797 GARY PLAYER LN
SHALIMAR, FL 32579

Ve Tol@e T, 1 AN

Street Add

55 (P.O. Box Num er is Not Acce| abie)
O ME YRt

N Sevpa o~ 0

FL | $5°%14

B The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Pl Ton Qe

PAEQGOENT

Z3 AR 6

“* the obiligations of reglstereggjv
SIGNATURE @5—- M
2tdre, o

x4
printed name of regisierad agent and itle if applicable

(NOTE: Regstered Agent signeture requred when renstating)

DATE

Fillng Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TIMLE PD Mlme TITLE PD I Change  [rddition
NAME BRELIA, KEITH NAME ToaL®hoT, (o

STREET ADDRESS | 797 GARY PLAYER LN SREETADDRESS | "B A EN G S OMLAVYE

omY-sT-aP | SHALIMAR, EL 32579 oTY-§T- 2P S 0. T L 32579

me VPD A fetete T VT=T [ Change  [AAadition
o JACKSON, LEE v MoRagiL , Rom

STREET ADDRESS | 14 DORAL DR SEETADORESS | T2 2 MIOtw OnavE

omes-2P | SHALIMAR, FL 32579 ory-sEp | e A A L 329717

TIILE [ Deiete TALE TOD {7 Change  [#ddition
HAME NAME HSOUFRdA OET

STREET ADDRESS sTReET apORESS | AL Q-H‘E\.SE,O» D%

CITY-§T-2P CITY-ST-ZP FoaT WALToN Beontw L 32654 7

TIILE I pelete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. §7- 2P CIFY-ST-2P

TITLE O pelete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 20 CIrY-ST-2P

TMLE O petete TITLE [T Change [ Additicn
NAME NAME

STF“EET ADDRESS STREET ADDRESS

CITY-§1- 2P CIrY-s1-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions codained in Chapter 119, Florida Statutes. | further certify that the information
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 of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this raport or supplemental report is true an

changed. or on an atiachi ith an a . with all other like empowered.
SIGNATURE: 2 2Zmon 071 850 4s51-6914
E AND TYPED DR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Daytma Phone #




