FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT <A FLORIDA DEPARTMENT OF STATE
CORPORATION Sl Sandra B, Mortham
ANNUAL REPORT L 4 o Secvelary of State
1998 & DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

OSCEOLA YOUTH SOCCER CLUB,

N49418

(9)

INC.

DL D

Principal Piace of Business

P.O. BOX 421361
KISSIMMEE FL 34741-1361

Malling Address

P.O. BOX 421361
KISSIMMEE FL 347411361

3. Date Incorporated or Qualifiad

4. FEI Number Applied For
59-3131060 Not Applicable
2. Principal Place of Business ﬂl. Mailing Address 5. Certificate of Status Desired 0] $8.75 Additional
[21] 28 Foe Required
Suite, Apt. . elc. Suite, Apt. #, elc. 8. Elaction Campalgn Financing $5.00 May Be
;5] ?‘;] Trust Fund Contribution Added to Fees
City & Stato City & State 7. Is this nonprofit corporation & homeowners association?
23] ?!ﬂ Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;4] ;El ;l 5] Parsonal Property Tax due June 30. Yos No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
81| Name ‘
YAWN, JM 82 Strest Address (P.O. Box Number is Not Acceptable)
3178 ROSEMARIE DRIVE
KISSIMMEE FL 34748 83
84| Ciy FL Jnsl Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corparation submits this statement for the purgose_c{f changing its reglstered
office of regislered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. } am familiar with, and accepl the obligations of, Section 6170503, Florida Statutes.
SIGNATURE
Signatyre, yped o printed nama of registerad agenl and title f applcable (NOTE: Ragisterad Agent signature roquired when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND%RECTORS IN 12 E
e P 3 peLETE 14 TLE Change ] Addition | =
nave YAWN, JM 1200ME MONI KA AIVARADO A
1
smeeraooess | 3179 ROSEMARIE DRIVE s |9 6 6 9 Oy ail RUN, Iv
CITY-S1-21P KISSIMMEE FL, wacny-s-ze | KK = Y
e VPD ] DELETE 21 TILE S n
WA SMITH, ANDY 22 NAME ToANNE KANI" ,MTLLEls
strect aboress | 1521 MARYLAND AVENUE 23 STREET ADORESS Lkg, %0 Sou 'H'/E JF[V D VD
£irY-$1-2 ST. CLOUD FL 34769 2.4CIIV-51-20 1SSt MMEEFL 39 7 46
TITLE T D DELeTe 317TILE I crange L) Addition
NAME J BALDRIDGE, LEE 32 NANE
sweeraporess | 791 S CLYDE 33 STREET ADDRESS
CATY-5T-2P KISSIMMEE FL 34.0ITY-ST-2p
LE SD B DELETE 41TITLE I Change L] Addition
WA HARVEY, LAURA J 4 2NAME
swreeTanoress | 2218 CATHERINE ST. 43 SYREET ADDRESS
CITY-S1-21p KISSIMMEE FL 34741 AACITY-ST-ZIP
TLE EM L] DELETE 5. TITLE ] Change L1 Addillon
HAME GUZMAN, PATRICIO 52 NAME
steeet nopress | 2418 ABBY DR. 5.3 STREET ADDRESS
CiTY-S1-2 KISSIMMEE FL 34748 54 0AY-ST-2P
THLE RD ] DELETE 61 TALE L] change LI Addition
NAME O'CONNOR, KEN 6.2 HAME
sTReeT aporess | 2932 OAKTREE DR. 6.3 STREET ADDRESS
CTY-ST-2P KISSIMMEE FL 34744 £.4 CITY- S1- 2P

indicated on this annual report or supplemental a

Block 12 or Block 13 if changed, or on
SIGNATURE: / ;

14. | hareby certify thal the Information supf)licd with this filing doas not qualify for the exemption stated In Saection 119.07{3){1), Florida Statutes. | further certity that the information
t my signaiure shall have the same lagal effact as if made under oath; that | am an

nnual report is true and accurate and 1l

officer or director of the corporation or the recelver or Iruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name rg.
atlachmeni with an,address. ,}D?g r7

va /o 02/05’/9}? Ly

p7-431~




