2003 NOT-FOR-PROFIT CORPORATION FILED a
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # N29489 Secretary of State
1. Eniity Name 05-02-2003 90102 031 ****70.00
PLAYGROUND AREA SOCCER ASSOCIATION, INC.
Principal Place of Business . Mailing Address
P.0. BOX 91 P.Q. BOX 821
SHALIMAR FL 32579 SHALIMAR FL 32579
PR v IRRATEC WA
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 59-2146670 Applied For
Not Applicable
Zp . Coluniry Zp Country 5. Certificate of Status Desired mf geae gesqa?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. = Name
JACKSON’ LEE Street Address (P.O. Box Mumber is Not Accepiable)
14 DORAL DR 4
. SHALIMAR FL 32579

City FL Zip Code

B The above named entily submits this statermen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

. _the obligations of regns'fl;red ageW@
SIGNATURE _ i f%" 5 7‘/ 5d/ ¢

CR2E037 (10/02)

Signature, typed mnnmed na% regn!terad agent and title {f épileab\e {NCTE: Registerad Agent signature required when reinstaling) DATE
e 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61. ‘ .00 May Be Y
ENO FE S $61.25 Trust Fund Contribution O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME BRELIA, KEITH NAME
STREET ADDRESS {797 GARY PLAYER LN STREET ADDRESS
orv-sr-2P - | SHALIMAR FL 32579 eiry-51-21P
TILE TD O Delets e Vice VRESHENVT/JIEsCipe Wonane [ Addion
NAME JACKSON, LEE HAME
sTReer a0DRESS |14 DORAL DR STREET ADDRESS
orv-sT-2P | SHALIMAR FL 32579 CITY-ST-ZIP
TiTLE vD [ Dslete TITE [J Change  [J Addition
NAME WALDRUP, MIKE NAME
STREET ADDRESS {80 9TH ST STREET ACDRESS
cmv-st-zP | SHALIMAR FL 32579 CITY-ST-2IP
TINE TD 1 Deete JITLE TW&‘//U/QRZ‘OR_ ~[Jchange [ Addition
NAME HAME e 25
STREET ADDRESS STREET ADDRESS | 55~ oRouétH 6@
CITY-ST-2IP cmy-sT-zIP \S’Hﬂ(__;m ,9,5 782876
TITLE i [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [J Deete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin c? does not qualify 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporatron or the receiver or trustee empowered 10 execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 6%1,/4 A E%JFJWCKJW 4/30/83 (859 $62- 402

t




