FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 e FLORICA DEPARTMENT OF STATE
CORPORAT'ON J g Sandra B Mortham
ANNUAL REPORT j

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N49418 (9)

1. Comoration Name

OSCEOLA YOUTH SOCCER CLUB, INC.

AP KA A

Principal Place of Business Mailing Address
PO. BOX 421361 P.0. BOX 421361
KISSIMMEE FL 34741-1361 KISSIMMEE FIL 34741-1361
3 Date(I%?o‘r??Tted or Qualified Ja. Date of Last Eag:urt
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
m E\ 59'3 131%0 Mot Applicabla
it ¥, etc. ite, Apt. #, it
Sute, Apl. 4, eic Suite, Aot ¥, ete 5. Certificate of Status Desired 0 $8.75 Additional
m —'.;l Fea Required
Crty & State | Gily & State 6. Elaction Campaign Financing 0 $5.00 May Be
m 2;[ Trust Fund Gontribution Added to Fees
Zip Cauntry Zip Country B. This corperation has liability for intangible tax under s. 199.032,
[24] [2s) 29 30 Fiorida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Apent
81| Name
BELL! THOMAS E. 82| Stect Adaress (P.O. Box Number is Not Acceptable)
4101 TWILIGHT TRAIL
KISSIMMEE FL 34746 B3
B4} Cty FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
ar registared agent, or both, in the State of Florida Such change was autharized by the corporation's beard of drectors. | hereby accept the appointment as registered agent. | am
farniliar with, and accep! the pbligations of, Section 617.0603, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE . . I e -
Signature, typed or printed rame of rgstered agent and tte f appHcabd: (NQTE" Registered ANt Sionature reguired when réangtating) DATE
12, OFFICERS AND DRECTORS | 13. ADDTIONS CHANGES TO OFFICERS AND DN CIONS 1N 16
TITLE P DELETE 1.1 TILE P Shange Tadditon
NAME LEGENDRE, RONALD ﬂ 12 NANE ¥OJ—‘-) n.J4im . L R
seeranoress | 2869 LAKE TOHOPEKALKA BLVD. 13 STREET ADDAESS D
117G Rosemar) e DR

Y-S -2P KISSIMMEE FL 34746 14Ty -ST-21P ‘31 ssammere, FL. 34769 .
TITE w CIDELETE 21 TITE iy ’ [tnange [P Addition
NAME BELL, THOMAS 22 NAME
seeranpaess | 4107 TWILIGHT TRAIL 23 STREET ADORESS
CITY-ST- AP ?SSlMMEE FL 34746 N 2 40TY-S7-2IP s m
TITLE DELETE 31TTLE 6Tﬁ NSOUR~ jUDI TH Change ddition
HAME MOHEN, EUGENE X 32 NAME . e /) %

5307 CrookED OAK CIRCLE.
streer appness | 3521 SOUTHWOOD BLVD. 33 STREET ADDAESS
CITY- ST-2IP KISSIMMEE FL 34746 34 CITY-S1-2° ST C LOU D, FL- 39777
TITLE D %IDELETE 41TINE D nange wmnion
NAME BAY, BOB 4 2NAME Debblc Wl ke
smaer anceess | 150 GRANDVIEW BLVD. asweeroress | FIY? MORMING L1 6-HT a)ﬁy
CITY-81-2P KISSIMMEE FL 34744 44Ty -ST-7P KisSimmeEE, FL.
TILE gRINK MDELEIE 51TITLE 2 ebbie G‘ﬂ p.é 1A Qhaﬂqe ‘Qﬂdditioﬂ
NAME , BRAIN 52 NAME - ELm STE
simeeraooness | 4145 BERGAMONT CT. NpE— L =AaD CT,
onv-size | KISSIMMEE FL 34746 s | QRLANDO, FL-
TINE D RﬁELETE B 1TITLE Dﬁm BOS sedll ] Change mAddnion
NAME BALDRIDGE, LEE 62 NAME o RD
smeeranoeess | 711 SQUTH CLYDE AVE. o3 saeeT aooress | S 550 PompPARAPO
crvsrze | KISSIMMEE FL 34741 warse | HK1SStimmee,
14, 1 do hareby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further

cartify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or diracter of the carparation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

-

SIGNATURE: ~ &G (H01)§92-20%
Dale ytime Phone ¥




