| 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N95000000680

1, Entity Name
NORTH PORT YOUTH SOCCER, INC.

Principal Place of Business
P.0.BOX 7747
NORTH PORT, FL 34287-77417

P.0.

Mailing Address

BOX 7747

NORTH PORT, FL 34287-7147

2. Principal Place of Business - No P.O. Box # 3. Mai

ling Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

Feb 13, 2008 8:00 am
Secretary of State

(02-13-2008 90027 042 ****70.00

(RVEERVEAR TR IR0

01072008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
7 65-0594316 Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Cenificate of Status Desired Fes Reguired
~ 6. Name and Address of Current Registered Agent =~~~ o 7. Name and Addrass of New Reglstered Agent
Name

HARRISON, CHRIS
8444 DELONG AVE.
NORTH PORT, FL 34288

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accem

the obtigations of registered agent.

SIGNATURE
Signatre, typed or printed name of regisiered agent and fide it applicatde, (NOTE: Raghtered Agent signature required when relnatating) DATE
Filing Feo Is $61.25 9. Eiection Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS / 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME P Qfmele TIE Ee Ssiden)- ‘Ercfange [ Addition
NAME STEE, CHIP NAME i \‘\ﬂrP\SU —
STREET ADORESS | 4354 MANILA AVE STREET ADORESS ?u\-iq M!on Aya
onv-s.2p | NORTH PORT, FL 34288 OYSIIP |ana A b £ N‘* L 2Z¢e91
TME VP T Delele me r\/ p Fithiange [ Addiian
HAVE HARRISON, CHRIS NAME LAY >
STREET ADDRESS | 8444 DELONG AVE STREET ADDRESS ;f 7 C{ 3 Spwvaannh D
orv-st2p | NORTH PORT, FL 34287 - s |Nomd pock pFC BY 4
TALE T . [felete MLE “TALS Ut L [Pernge [ Addition
NAME HUNTLEY, CHIP NAVE Levorlq Rotelre
STREET ADORESS | 3381 ESCOBAR LN swerapess | <) 02Y  pAl Grave oL
CITY-81-2p NORTH PORT, FL 34286 CITY-8T-2P Na e Aok /l/b ’5"’ 194‘
TALE s THoelete e 2.8 re Ao AThange [ Addition
NAME HANTLEY, GAIL NAME Shanpnon CAArRC A~
STREET ADDRESS | 3381 ESCOBAR LANE STREETADORESS | {, {57 Tyowe!l S+
CAY-ST1-zp NORTH PORT, FL 34286 CiY-S1-2P Ade~th  Posk Fo 3129
THLE [ petete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2iP CrTY-5T1-2P
me (1 Desete TLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-Si-2p CiY-51-7IP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental eporl is jrue an
of the corporation or the receiver
changed, or on an attachmer

SIGNATURE:

does not qualify tor the exemptions co
accurate and that my signature shall
wvared i execute this report as required b

""/ e

ined in Chapter 119, Florida Statutes. | further cerify that the information
e the same legal effect as if made under oath; that | am an officer or director
pter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

W H#73-03/),.,

Daytima Phona #




