FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ $andra B. Mortham
ANNUAL REPORT Secretary of State
1998 e DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

POCUMENT # N93000005737 (2)

Corporation Na

KISSIMMEE VALLEY ALL COUNTY YOUTH SOCCER, INC.

0O A

Principal Place of Business Mailing Address
307 LAPAZ DR. P.O. BOX 450912 i
KISSIMMEE FL 34743 KISSIMMEE FL 347450812 3 D“‘?'é‘ﬁ%’}‘i’gg"g or Queliied
4. FE| Number Applied For
§0-3218332 Not Applicable
2. Principal PI f Busi 2a. Malling Address
nincipal Flace of Business alling Addre 5. Conificate of Status Desired ] $8.75 addiionat
E E Fee Required
Suite, Apt. &, etc. Suite, Apt. #, elc. 6, Election Campalgn Finanging $5.00 May Be
E ;] Trust Fungd Contribution O Added to Fees
City & State City & State ?. Is this nonprofit carporation & homeowners association?
23 28] Yor BiNo
Zip Country Zip Country B. This corporation owes or has pald the current year intapglble
24 m ;;] ;El Personal Properly Tax due June 30. [ Yes Ne
9. Name and Address of Current Reglstersd Agent 10. Name and Address of Now Registerad Agent
B81] Name
COLLIER, DONALD W. 82] Strest Address (P.O. Box Number Is Nol Acceptable)
1650 PALMETTO DRIVE
KISSIMMEE FL 34744 e
84| City

FL la?J Zip Code

office or rogisterod ageny, or both, In the Stats of Florida. Such chan
agenl, | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pureuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the "“‘?,2“ of changing Its registared
e was autharized by the corporation's board of directors. { heraby accept {

i
appoliniment as reglsterad

Sigralure, yped or printed name of regialerss mpent and tike 4 applicabla. {NCTE: Repistered Agent signature required when rainsiaiing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORG IN 12 E
M TBEAVATO CATHY L1 oeceTe TATITLE SD D¢Change L Addilon | =
NAME ) 1.2 NAME 2 ~n
smeevaporess | 1930 CAROLYN COURT 13 STREET ADDRESS ggz_?%ésg% A .?_z
| cy-s1-2¢ ST. CLOUD FL 14 LITY-§T-21P KA/ M m s L .39 724
TLE DP T oELETE 21TME . 4 [Jchange T Addition
NAME COLLIER, DON 22 NAME '
sthgst appress | 1850 PALMETTO DR 2.3 STREET ADDRESS
| cov.s1.2e KISSIMEE FL ) 2 4CITY-57-7P :
TOLE D R DELETE 31 WTLE vD A Change ] Addition
HAME BURNHAM, MICHELE ’ 3.2 WAME ROPRIGUEK, Joc
streerappeess | 188 LAPAZ BURNHAM IISRETADORESS | | 7444 CHER YL LA,
CITY- §T- 2P KISSIMMEE FL MO-sT-2F | k45 MM EE, FL 34744
TITLE T 7 oELETE €1 THLE TP T P Change [T Addition
NAME HART, STEVE 2N WHATm AN, ELLEN
smeranorsss | 3921 WOODBERRY CT BSRETAODESS | (472, COm PASS o1
CITY-5T- 2P KISSIMMEE FL sonstzr | ROl ee) M EE L. 24744
TITLE 7 oecere S1TILE T [T Change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-21P 54 CITY-ST-21P
TMLE [T DELerE 6171LE [T Changs ] Adaition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
Y- 5T-29 6.4 OTY-5T-2P

14. | heraby cerlify thal the information supplied with this filing dosas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatad on this annual report or supplamental 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 1he receiver or trustae empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address.

CILNATIIRE- @.«H:HG/)&%EJ iy ptr b by, O o - _on a0 gl gt




