FILE NOW: FILING FEE IS $61.25

NONPRCF!IT
CORPORATION
ANNUAL REPORT

1996

_ ‘g > FLORIDA DEPARTMENT OF STATE

S8 1§ Sandra B. Mortham
2
:BJ

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000005737 (2)

1. Coarporation Narna

KISSIMMEE VALLEY ALL COUNTY YOUTH SOCCER, INC.

A

Principal Place of Business Mailing Address
307 LAPAZ DR, P.0. BOX 450912
KISSIMMEE FL 34743 KISSIMMEE FL 347450912
3 Dale‘llﬁﬁ?ﬁagt%% or Qualified 3a. Date of Lastgﬂgagort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 3218332 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
Lte, Ap sle vie Ap e 5. Certificate of Status Desired E $8'75 Arquonal
22 ;I Fee Requirad
City & Stats City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution g Added to Fees
Zip | _ Country p Country 8. This corporation has liability tor intangible tax under s. 199.032,
24 25] [20] [30] Florida Statutes [ Yes Ko

9. Nameé and Address of Current Registered Agent

10. Name and Address of New Registered Agent

B2| Steot Address (P.O.

x Num is Not §cceptabig)

Palmetto Dr

81| Namr
FRENCH, DENNIS C Leter, Donadd .
307 LAPAZ DR.
KISSIMMEE FL 34743 =

- 84| City

(S5 (Wi 2o FL |*

F G

farniliar with, and acospt the otligations of, Section 61.7.0503. loricia Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changin
or registered agent, or both, in the State of Flarida. Such change was authorizeds by the carporation’s board of directors. | hereby accept the appaintment as ragisterad agent. | am

4/2@@&

g its registerec office

SIGNATURE __ . .
Sighaturs, typed or printed name of regstered agent and tite f apphcabile INCGTE" Ragisterad Agan! signatura recuirsd when ronstating: ¥ pare
12, OFFICERS AND DIREGTORS 13, ADDITIONS Cr IANGES T0 OF FIGT G AND DIRECTOFG T9 12
e pP CJDELETE 11TIRE P BeChange [ Addition
NAME FRENCH, DENNIS C 1.2 NAME COLLIER , bowAagy W,
swheet anoress | 307 LAPAZ DR. 13STREET ADDRESS |{Le ST PALM ETTD D&
CITY-ST-2P KISSIMMEE FL 34743 V4 CITY-ST-2P Kiss mmee . | Ba2¢4
TILE VPD CJOELETE 21TILE vPD " PdChange [} Addition
NAME COLLIER, DON 22 NAME HART, DonrvAa
stacet aporess | 1650 PALMETTO DR st aokess | 3520 LOoOD BeRLY CT
CITY-$1-2 KISSIMEE FL 1aCm-SI- P | ASS MM EE, FL 34746
TITLE 0 CIDELETE 31 TIILE sD - BChange [ Addition
NAME BURNHAM, MICHELE 32 NAME BRAVATD, CATHY
sweeraooress | 188 LAPAZ BURNHAM LISTREETADORESS | J G130 C AR LY €T
¢l -§1- 2 KISSIMMEE FL asan-str | ST eLond . £I1 24769
T T CICELETE 41TIILE 7 OlCrange L] Acdition
NAME HART, STEVE 4 2NAME
streeT anoress | 3521 WOODBERRY CT 4.3 STREET ADDRESS
CTY-5T-2IP KISSIMMEE FL 44 CITY- ST- 2P
TINLE CJDELETE S1TIMLE DiChange [ Addition
HAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CIIY-ST-2IP 54 CITY- 5T 2P
TITE [IDELETE 61TITLE [TCnange [ Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21p B4 GIY-5T-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: *@/ﬂmﬁég%n u%%ﬁﬁﬁéﬁm

14. | do hereby cartify that the information supplisd with this fiing is voluntarily fumished and does nat quaiify for the exemption stated in Section 119.07:3){k}, Florida Statutes. | further
certify that the information indicated on this annua: report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the carporation or the receiver or trustee empowered 1o execute this repert as required by Chaptar 617, Florida Statutes; and that my name

- VN

07)345-6002-

Daytime Prione ¥

CR2E037 {12/95)



