SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $236.25).

FILED

ng;tgggﬁﬁ FLORIDA DEPARTMENT OF STATE Sgp 0 1 ) 1 999 8 . 00 am
ON arnne Marns
ANNUAL REPORT e o ecretary of State

09-01-1999 90006 050 ****6] .25

DIVISION OF CORPCRATIONS

1999
DOCUMENT # N49418

1. Corporation Name

OSCEQLA YOUTH SOCCER CLUB, INC.

G VD A

|
fo-Bo

[T

Mailing Address

P.0. BOX 421361
KISSIMMEE FL 34741-1361

Principal Place of Business

P.O. BOX 421361
KISSIMMEE FL 34741-1361

2. Princigal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] KiSSimMee ] PO Box Y2/3e] 06/17/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a L - ;I 59'3131%0 Not Applicable
E’ City & State m 02, r&;;“j " f"I\ ee F L_ 5. Certifcate of Status Desired | $8F.;5R:.:’Lf:.i-g?jna’
Zip untry Zip Country 8. Election Campaign Financing $5.00 May Be
;l 25 eal, i E\ 3 L{?“//'/%/ |;| CXCEOL A Trust Fund Contribution = Added to ges
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
" Na%c.uuzﬂf - O ‘Connro e
YAWN, JIM 82| Street ¢d§ess (F.(@ox Nummber is Not Acceptablg)
3179 ROSEMARIE DRIVE 2932 OapTeee. 2
KISSIMMEE FL 34746 &
84| City . 85| _Zip Code
Kis5immee FL 3774 ¢/

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. { am fapniliar with, apd mﬂ Section 617.0503, Florida Statutes.
SIGNATUREM freesDenT X227 *9 ?

Signatura, typed or printed name of registered agent and title if applicable. (MNOTE: Registered Agent signature required whan reinstating) DATE

0010801

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
LE T _MLELETE 1.1 TILE Trensvre - : Jalhenge [ Acdttion
NAUE MONIKA AIVARADO 120 Toa MHarrisor Bt 5
smeeeTaooress| 2502 QUAIL RUN BLVD. raseeraooess| LY 3 M- Jonw YoM & way

CITY. ST-2P KISSIMMEE FL 34744 14 CITY-ST-ZP ssimne€ |, L 54 ?"‘}1/

e SD [ DELETE 21 TME ! [QChange [ Addition
NAME JOANNE KANIMILLER 2INAME

streevaooress| 4690 SOUTHWIND BLVD. 23 STREET ADORESS

CITY-ST-ZIP KISSIMMEE FL 34746 2 4CITY-ST-2IP

TmE EM DDELETE 31TTLE £ Gu: P c.u'f;’[' MG Change [ Addition
NAME GUZMAN, PATRICIO 22 NAME #ﬁaﬁnﬁ,ﬂ oo AN

smeeTappress| 2418 ABBY DR. ssreerrooress| [ G/ 3 \WJ- \ieGimiia DR

CTY-ST-2P KISSIMMEE FL 34746 34.CITY-5T-ZIP 1SSinme® , FL 34 PY

TIE RD ﬂDELETE 41TMLE [Z,{G. { ST]LA-R.; 7 . hange || Addition
e 0'CONNOR, KEN P Mawvwel Rinces)

smeeTaporess| 2932 OAKTREE DR. csmeenaoress| 24/ ( P AESOY Pow

CITY-ST-2P KISSIMMEE FL 34744 44CITY-ST-ZP Lissimnee . L IY243

TME [ DELETE 5.1 THILE ’ [JChange [ Addttion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-2P 5.4 CITY-ST-2P

TIME [J DELETE 8.4 TITLE [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CIY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemeantal annual report is true and 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 or tru.

Block 12 or

SIGNATURE:

stee empowered

b, 3 Fre ddres
L = "

Biock 13 if chgngeg, or on an attachment

gth all other like empowered.

§2299

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Y03-433- 220 X127

CR2E037 (5/99)

Cate Dayiime Phone #



