2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000003818

1. Entity Name
CENTRAL FLORIDA SOCCER LEAGUE, INC.

Principal Place of Business
108 MARCIA DRIVE
ALTAMONTE SPRINGS, FL 32714

Mailing Address
108 MARCIA DRIVE
ALTAMONTE SPRINGS, FL 32714

2. P;i_rfipal Place of Business - No P.O. Box #

A, STHTE Lo Y3&Y

3. Mailing Addrass

Suite, Apl. #, atc.

Suite, Apt. #, eic.

FILED

Jan 29, 2008 8:00 am
Secretary of State

01-29-2008 90009 030 ****g1.25

quuLL149

LR

ANTONIO LEMUS, CPA, PA
108 MARCIA DRIVE
ALTAMONTE SPRINGS, FL 32714

01142008  Chg-NP CR2E037 (12/06

SUITE 202 ; (12/06)

City & State Q City & State 4. FEI Number Applied For

R TRMI8ITE S€/NES 59-2712079 Not Applicable
Zip Country Zip Country - . $8.75 Additional
2 a7t 4 Jffﬂlﬂ)dl- £ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL ! Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

[3

Signature, yped o printad name of registered agent and tale 4 applicable.

(NOTE: Regislered Agenl signalure required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0

TMLE PD [ Delete TITLE [JChange [ Addition
NAME LOYQLA, EDDIE NAME

STREET ADBAESS | 1270 LANCELOT WAY STREET ADDRESS

CITY-S1-7IP CASSELBERRY, FL 32707 CITY-$T-2IP

TMLE SD 7 petete TITLE [J Change [ Addition
NAME AMATO, AL MAME

STREET ADDRESS | 8410 MURRAY CT STREET ADDAESS

CIrY-51-21P SANFORD, FL 32771 CITY-ST-21P

TLE TD O Delete TITLE [ Ghange [ Addition
NAME LEMUS, ANTONIC CPA NAME

STREET ADDRESS | 10B MARCIA DRIWVE STREET ADNRESS

CITY-57-71P ALTAMONTE SPRINGS, FL. 32714 COY-ST-ZIP

TILE [ Delate TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TILE [ crange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TILE [ Detete TLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CY-ST-21P

12. | heraby cemiz that the information suppliec with this fging
indicated on thi

SIGNATURE: _ —

5 report or supplamantal report is

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
nature shall-have the same legal slfact as if made under oaih; that | am an officer or director
15y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Antdnio Lemus Treas 1|zil08

4071 -8A-lr3dp

v
t}(mo TYPED QRPIONTED  MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phone #

f



