FILE NOW: FILING FEE IS $61.25

FILED

f Sy
" NONRBOFIT
ACRPORATION
- ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N 19

O=ceop Yours Soccee CLUB TN

Secretary of State

Principal Place of Business Mailing Acdress

12Cl5kx 42134

0. Box d=2136]
Kigsimmee, FL

3. Date Incorparated or Qualified 3a. Date of Last Reporl

Aug 14 1997 8:00am

‘ 347411361 | 17]1992, 5hs5)96
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ' ;l é;q "'3]3 ' Dbo Not Applicable
oy Suke. Apt. ¥, etc. =] Sulte, Apt.#. etc 5. Certificate of Status Desired [ $%;5’q:;ﬂi:;?al
City & State City & State 6. Election Campaign Financing $5.00 May Be
’;I T E] Trust Fund Contribution Added to Fees
Zip _] Country ___] Zip _I Counlry B. This corporation has liability for intangible lax under s. 199.032,
24 25 20 30 Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name Y A W N U— .
M
’BE'(’L ,’ﬂ'\D MAS E y 82 Strest Addpaisép.q e" Number is Not Aweptabb.)Dy_'
ol TWiLiGHT TRAIL ~ z 79 Kosemarie Iorive.
W . L ' SsSIMmmMmee,
Klssi MMEE ) FL, 20574 84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections €17.0502 and €17.1508, Florida Slalules, the above-named corporalion submits this statement for the purpose of changing its regislered
office or registered agent, or bolh, in the State of Floriga. Such change was authorized by the corperalion’s board of directors. | hereby accepl the appointment as registered

Tim_YawN, Peesipent 8 -4 -9

DATE

agenl. | am {amjliar with, end ageept the obligatons of, Section 617.0503, Florida Statutes.
SIGNATURE 7" et
Signaturo, ly piriod nfigf of rogisiorod agenl and Iitie  applicatsio (NOTE Megisicrod Agent e-gnature required whlkn reinstating)

12. 4 VOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME [T pecete 11 TIILE L] thange  [] Agdiion | &5
- 2w EO00NERES 1 2 5
STRECT ADDRESS 1.3 STRCET ADDRESS -08/18/97--01006--005 §
GATY-51- 21F N/ 14GITY- 51 2P L ¥ERELL2S s &
THLE }XLD[LEIE 2ATILE Vmﬂ%csrgefﬂ’ D) change T addition [O
HAME Betl IH,DM&S . 2.2 NAME Shai
stneer aponess | 41O ) 'TJW'J llak‘l"-n’ﬂl' pasTEcTADORESS | 12520 ﬂﬁlf\'\'l and Avenve
" iTy-§T-2 ‘saimmee. FL 24746, 24G1V-51-2P o A1) ud L Z’LW.EC’ v/
TTLE “Treasivrer ’1___ . ﬂ\DﬂHE 3TME Treasurer T JA Gnange [1 Addition
HAME | Siirs Y{J ,JMdI'H’\ . 32 NAME Raldridoe , L2
SHEET ADDATSS | ESRfe) E‘* kel Ook-Qirele sasieer nooress | YT S5
CITY-S1- 2P =t Clouad ] L , screstr | KsSai Mmee ‘DF%L ' . -
Tne OELEIE AL Serreti y Change Addition
m | Raiker, Deuse = AV v Yoiura T, e

1 . arvey , Lo
— L M"m"“g ‘uﬁhf w“-)’ a3 siaeer sooness | e D {o \b():l‘h&ﬁ ne_S‘r
CITY-§T1-2P Kﬁ!’:{:l mmee  FL \ 44 CITY-ST-2P Py E] i
TME . 4 RDELE]E 61 TTLE ioMendt Change L] Addilion |
HAME gﬁ,ﬂ’.‘-l&. Dektie 5.2 NAME gﬁim AArSl O
sweeraonness | | ol 2. Elmsdead ¢t sastreet a0DRess | DY [ & p[‘;’g ! Dr
ev-sr-ze | fAANAD ; FL . s 5.4 CITY-5T- 2P gs.bi g:m!g %% 2474¢, i F
1TLE DELETE 6.1 TITLF \ ar Change Addition
NAME %0_55‘“ Tom A 6.2 NAMC O‘&nmr, Ken ¢
sreeraomiess | S50 Ibmmno Qd , sasimen ks kA 30, Cidtree. Pr, 5 ’,{
G- 120 Kiesimmee FLo sorv-ste | KissimMee . FL o 2y gy N

14. | do hereby cerlify that the informatioh supplied with this Tiling does not qualily |

appears in Blogk 12 or Biock 13 il changed, or on an altachment with an address,

SIGNATURE: «/__

I or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporation or the receiver of frustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

T ), 7 oy 8 -4 -0 (414252084

PRINTED NAME OF SIGNING OFFIGER OF DIREGT

Daylime Phone ¥




