FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT i S FLORIDA DEPARTMENT OF STATE Mar 16 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 CIVISION OF CORPORATIONS 03-16-1999 90118 044 ****70.00

DOCUMENT # N93000005737

1. Corporation Name

KISSIMMEE VALLEY ALL COUNTY YOUTH SOCCER. INC.

Frincipal Place of Business Mailing Address
07 LAPAZ DR P.Q. BOX 450912

. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address
W 2208 Jessica Ln. s PO Box 4514452 12/17/1993

)

Suite, Apt #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E ;| 53-3218332 Not Appiicable
Cily & State | City & State ‘ $375 Additional
m Kl 65 ’mme 3 F'L EI 1550 mmdﬁ F-L 5. Certifcate of Status Desired [E/ Fee Requirad
Zi s Country AP . Country 6. Election Campaign Financing $5.00 may Be
m 347% q R (/l. f) A Eldpq 7"’5 /45‘)43—0‘ f/(, DA Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name c:ﬂdy F"Of,! S
COLUER. DONALD W. 82 Stree1g‘sr§(9‘(?iox Nurgber is Not Acceplab\i-
1650 PALMETTO DRIVE OX - \Jessica. EN.
KISSIMMEE FL 34744 8
84 Cit N - 85 o
" KisSimmee FL * I B8Y 794

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
coffice or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | her;eby accept the appointment as registered

agent. | am famgiliar with, and accept the obligations of, Section 617.0503, Flonida Statutes. g . .
sowwe (Lindy Forbes gl 3/75/5
TATE

Slgnature, typed or prfpied name of registered agent and title \f appicatle iNDTE Registersd Agent signalute reguuea when rewnstabing) /f v
12. OFFICERS AND DIRECTORS 13. ‘ ADDITRINSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE 3D [ DELETE 11 TTLE P/D #fhange (1 Addilion
NAvE FORBES, CINDY 12rmg Cindy Forbes
sTreeT Aopress| 3521 JESSICA LN 13 STREET ADDRESS |3 32 oS).JESSiLZ Ln.
arvsr.ze__| KISSIMMEE FL 34744 wemesre KisSinmamee FL 34749
TITLE DP [ ] DELETE 24 TIME V/ D ' [PChange [ Addition
e COLLIER, DON v Vince Piccon:
sTReeT ADDRESS| 1650 PALMETTO DR 23 STREET ADDRESS 24 3 :;)‘7 M l(j)“TDw{\‘?— Ter yrace
CITY-5T-2P KISSIMEE FL remsize OClande, FL 23§39 .
TITLE vD ) DELETE 31TME T D ’ [fChenge [ Addition
NV RODRIGUEZ, JOE 32 name Ficrence Strarting
streeTaDDRess) 1744 CHERYL LN 13sTReET A0DRESS | 4§ 55 Y Oricle Ey.' \jé,.
CITY-ST-2FP KISSIMMEE FL 34744 34 CITY-ST-2P St Aeud, L «5"{1 e P
Tine ™ [V oELeTe a1me S/ i’ [#€hange (] Addton
NAME WHITMAN, ELLEN 4 ZNAME David Mor "37
sTrReeTADORESS| 1472 COMPASS CT 43 STREET ADDRESS “'( Q Gd &n Pl .
CITY-ST-21P KISSIMMEE FL 34744 44CITY-$T-2P <. Clo it Fft, 34771
TILE T DELETE 51 TITLE 4 [Change  [T] Addwen
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S8T- 210 54 CITY-ST-ZIF
TITLE [ DELETE §1TMLE [JChange  []Additon
NAME 6 2 NAME
STREET ACDRESS &3 STREET ADDRESS
CITY-&7-2IF 64 CITY-57-2IP

14, 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Flonda Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
cfficer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr on an attachment with gn address, with alt other like empowered.

SIGNATURE: Cind y Ferbes f/&’/’/ P9 07-933-5378

R PRINTER) NAME OF SIGNING OFFICER OR DIRECTOR i Daytima Phone #

0073442

CR2E037 (11/98)



