FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am é

CORPORATION atherine Harrls
ANNUAL REPORT e rom, Secretary of State

1999 DIVISION OF CORFPORATIONS 05-10-1999 90086 Q20 ****70 .00

i
DOCUMENT # N93000005738

1. Corporation Name

KISSIMMEE VALLEY YOUTH SOCCER LEAGUE, INC. g g e
530102 - 90086 - 2

)

Principal Place of Business Mailing Address
1650 PALMETTO DR P.O. BOX 450912
KISSIMMEE FL 34744 KISSIMMEE FL 347450812
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 12/17/1993
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FEi Number Applied For
22| 27] 59-3218333 Not Applicable
i i Stati iti
City & State City & State 5. Gertifcats of Status Desired K $8.75 Additional 1
23] 2] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be ‘
;I [gl ?9‘1 E‘ Trust Fund Contribution Added to Fees ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ‘
I
COLUER, DONALD W. 82| Street Address (P.0. Box Number is Not Acceptable) '
1650 PALMETTO DRIVE
KISSIMMEE FL 34743 8 |
\
84| City FL |85 Zip Code

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
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

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirec when reinstating} DATE 8
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 D
e DP OJ DELETE LITmE DP $qChange  (JAddiion | =
e COLLIER, DONADL W. 12w RWERA, BASICIO M e
streeTanoress| 1650 PALMETTO DRIVE issmeeTaooREss | 2 L O LLARKSPUR CTY ]
CITY-ST-2P KISSIMMEE FL 14 CITY- ST-2IP K1SSimmeE, EL 34743 &
TMLE VPD [ DELETE 21TIMLE 7 Tchange [ Addition | O
NAME RODRIGUEZ, JOE 22 NAME ,
streeT aooress| 1744 CHERYL LANE 773 STREET ADDRESS N onve
CITY.ST.ZP KISSIMMEE FL 32744 2. 4CITY-ST-2P
TME S [J DELETE 34 TITLE [JChange [ Additon
NAME FORBES, CINDY 32 NAME
swReeTaporess) 3521 JESSICA LANE 33 STREET ADDRESS
CITY-ST-2ZIP KISSIMMEE FL 34744 14.CITY-ST-2P
TME b)) ] DELETE 41TME TD ,arfhange [ Addition
NAE WHITMAN, ELLEN 4 ZNAVE COoLLIER, PONVA L,g W,
sTreeTADDRESS] 1472 COMPASS CT. 13STREETADDRESS | | o 50 PALM & TP DL
TY-ST-2P KISSIMMEE FL 34744 sorvsrze [ KCASGIMMEE, L. 34744
TMLE ] DELETE 5.1 TIME 7 [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-58T-ZP 54 CITY. ST-ZP
TME [0 DELETE 6.1 TME [1Change [ Addition
NAME 5.2 NAME
STREET ADDRESS $:3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! repor or supplermental annual repert is true and accurate and that my signature shall have the same tegal effect as if made under path; that ! am an
officer or director of the corporation or the recaiver or trustee empowered to execute this repart 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, with all other like empowered,

SIGNATURE: SICOAIEIR GEZLUNBED £30-99 (407)32/‘(20522 |

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~Daytime Phona #




