o

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N49784

1. Entity Name

SQUTH FLORIDA UNITED YOUTH SQCCER
ASSOCIATION, INC.

Aug 10, 2005 08:00 AM _.
ecretary of State

Prncipal Place of Business Mailing Address

8513 DLD COUNTRY MANOR #409
FORT LAUDERDALE, FL 33328 US

8513 OLD COUNTRY MANOR #409
FORT LAUDERDALE, FL 33328

us

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

AUCUTIENR DR IR AR R

CR2E037 (10/03)

06252005 No Chg-NP

4. FEI Number Aophed For
65-0343781 Not Applicable
$8.75 additiona!

5. Certifi Stat, i
7 ificate of Status De.s:red | fee Raquired

GROSS, CYNTHIA
8513 CLD COUNTRY MANOR #409
FORT LAUDERDALE, FL 33328

IN THIS SPACE

£z W eaE—e] = T

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

the obhigations of registered agent.

SIGNATURE I : I S Sy P . .
Sigratwre, typed or printed nama of registered agent and title if applicable, {NOTE Regislered Agent signalure raguirad when reinstatiog) _ OATE
. . HOODONATEDS
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be e nfﬁﬁ_gﬁfg%’bfﬂ{]’? 51.2%
Due hy September 7, 2005 Trust Fund Contribution, Added to Fees L R ] L= Ly

10, OFFICERS AND DIRECTORS

nILE P

NAKE WITLIN, BARRY

SIREETADDRESS | 1200 S. PINE ISLAND ROAD, STE. 230

Gire-S1 28 FORT LAUDERDALE, FI. 33324

TITLE vD

NAME DAGAN, ALAN

STREETADDRESS | 62 INDIAN TRACE #182

Cv 5-2P | FORT LAUDERDALE, FL 33326

LILE \je] ]
NAME KURZNER, JEFFREY . . . R

SIRLET ADDAESS | 545 SAN ESTABAN AVENUE

. DO NOT WRITE

IN THIS SPACE

Gty ST 2IP MIAMI, FL 33146

Hitt S/D

NAME ZAMUDIO, MICHELLE

STREET ADDRESS | {1521 TAXT ST.

CiTy.57-2F HOLLYWGCOD, FL 33026 B o
WLt vD

NANE CLARK, RON

STREET ADDAESS | 6700 NW 186TH STREET, #223
Cily §1.2P HIALEAM, FL 33015

TILE T

NAME GROSS, CYNTHIA

STREET ADDRESS
Ciry-s1 2P

8513 OLD COUNTRY MANCR #4089
FORT LAUDERDALE, FL. 33328

ey = ] -

sy

- . T e

12. | hereby caruly that the information supplied with this filing doas not quaiy for the exemption stated in Section 1 19.07;3)0), Florida Statutas. | further cerlify that the information
indicated on this repart or supplemental report is true and accurata and that my signature shall have the same legal e :
ol Ihe corporation or the receiver or tustee empowered lo executs this report as required by Chapler 617, Florida Statutes; and that my name appears in 8lock. 10 or Black 11 4§

all olher like empowersd,

C

changed, or on an anashrment wj address, wi

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fect as if made ender oath; that | am an officer or direcior

954 41531(2

Daytema Prone ¥

SS

A




