FILE NOW: FILING FEE IS $61.25 FILED

nggggg'ﬁgN FLORID: ii::r\:f:; C:F STATE May 07, 1999 8 . 00 am g
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-07-1999 90105 024 ****5] 25

1999
DOCUMENT # N93000002536

1. Corporation Name

PEACE RIVER YOUTH SOCCER ASSOCIATION, INC. -
Principal Place of Business Mailing Address
895 OAKWOOD LOOP. SOUTH P.Q. BOX 282
BARTOW FL 33830 BARTOW FL 338310262
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 26 06/01/1993 i
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For |
|22 [27] 59-3228400 Not Applicable |
City & State City & Stat iti
_1 Y v e 5. Centifcate of Status Desired ] $8.75 Add.monal 1
23 28 Fee Required ‘
Zip Country Zip Country 6. Elaction Campaign Financing 0O $5.00 May Be
m EI El EI-J_I Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
8%| Name
MAGNET'CO, SAL 82| Street Address (P.O. Box Number is Not Acceptable)
895 DAKWOQD LOOP, SOUTH
BARTOW FL 33830 %
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ;
Slgnature, typed or printed name of registered agent and title «f applicable. {NOTE: Registered Agent signature required when reinstating) DATE a ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g m
TME PD ILETE LATITLE vD ﬁQh_ange [T Addiion | = ¥
Ak BUTLER, JOEL D 1ZNAME Butler ,doet |
smeer soosess|P.0. BOX 186, 1365 SWEARINGEN AVE. e s | 1 0D SuOee(0e  Alen - @l
arv-st-ze | BARTOW FL 14.CITY- 5T-2IP BAavtow C1 33330 g J
TMLE VD [ DELETE 21 TIE [Change  {]Addition | O
NAME DENEVE, MICHAEL J 22 NAWE :
sweeT aopress| 2085 E. CHEROKEE 23 STREET ADDRESS i
cv-st-ze | BARTOW FL 2.4CTY-ST-2P ’
TIME SD L] DELETE 34 TIME + D sEChange  [] Addition !
Cram, Gregery & :
NAME CRUM, GREGORY R 32NAME A \ .
streeT aporess| 4916 TRONWOOD TR. 53 STREET ADDRESS Woivoneoood | | j
crv-st.ze | BARTOW FL 34 CITY-ST- 2P wo €] DDR0
TIMLE T ] DELETE 41 TIE [CJChange [ Addition [
NAME BUTLER, VALERIE 4. 2NAME
street aporess| P.0. BOX 186 N/A 4.3 STREET ADDRESS
ar-st.z¢__|BARTOW FL 33831 44 CITY-5T-ZP .
TME ] DELETE 5.1 TIMLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
LiTy-8T-2IP 54 CITY.ST-ZIP
TME [ DELETE 61 TME [IChange  []Addition
NAME . ... - 6.2 NAME
STREETADDRESS| . © 63 STREET ADDRESS
orvstze .| et B4 CITY. §T-2P

14. | hareby 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 supplemental annual raport is ttue 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachmest with an address, with all other Jike empowered.

SIGNATURE: &




