SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1933,
AMOUNT DUE ON OR BEFORE 09/15/09: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherino Harris

Secretary pf State
DIVISION OI%RPORATIONS

Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90011 021 ****61.25

1. Corporation Name

DOCUMENT # N97000000283 \/
OCOEE YOUTH SOCCER LEAGUE, INC.

O L O

5874337- 90(‘;'11 - 31

Principal Place of Business

P.O. BOX 1135
OCOEE FL 34761

Mailing Address

P.O. BOX 1135
OGCOEE FL 34761

R

N

2. Principal Place of Business

2a. Mailing Address

3. Date Incorperated or Qualifed

2

[25] 2]

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

ELLISON, JEROD
1203 KIMBALL DR
OCOEE FL 34761

10. Name and Address of New Registered Agent
81| Name
B2| Street Address (P.O. Box Number is Not Acceptable)
83
84| City F L. 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the Stats of Florida, Such chan
agent. { am [@mi]iqr with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

SIGNATURE b5 51 ™
Signaturs, typed or printed name of registared egent and titte if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
12. o " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME op .. [ DELETE 1ATME D _XChange [ Addition
NAVE EUJSONE:JEROD , 12 NAME E//is0n , Sebrina
smeeraooeess| 1203 KIMBALL DR. rasmeEThooREss | /203 Kimball Dr
CITY-ST-2IP OCOEE FL 34761 14 CITY-ST-ZP ODecotl. e 3? 14
TMLE DS [ DELETE 21 TME DS [Change  DerAddition
NAME ELLISON, SABRINA 22NaNE BRACEY, frr1 5
sweeTanoress| 1203 KIMBALL DR. 23STREETADORESS | G/ A2 Dandy &7
eTy-sT-2P QCOEE FL 34761 2.4 CITY- ST-2PP O/A-w;d 4 32818
™me -~ DT - BT T = " [ DELETE 31 TME oDv 7 T)Change - [idrAddition
e WESCHLER, DON sawase MADORE | B rien
smeeravoress| 8060 OAK PARK RD sismesTaoREss | Joe /€0 le BheA
CITY-ST-2PP ORLANDO FL 32819 34,CITY-5T-2P Desce AL 376/
TME DV JDELETE 4.1 TILE 7 [JChange [ Addition
NAME GOLDSTEIN, LEWIS 4.2NAME
streer aooress| 625 WOODLAWN CEMETERY RD. 43 STREET ADDRESS
CITY-ST-2P GOTHA FL 34734 44 CITY-ST-ZP
TME D~ X oELeTE 51 TITLE [Change [ Addition
NAME MCDONALD, DEBBIE 5.2 NAME
steeeTanoress| 1718 ISON LN. 5.3 STREET ADDRESS
CITY-ST- 2P QCOEE FL 34741 54 CITY-ST-ZP
TME [ DELETE EATIILE JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-S7-2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anhual report or supplemental 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 diractor of the corporation 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, or on an a

SIGNATURE:

nt with an address, with all other like empowered.

La7 F259/f/

m ] 01/03/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 7] 53-3426024 Not Applicable
i——City & State ———City & State " ) ——$8:73 Additional |
-;;] E 5. Certifcate of Status Desired O Fao Requited

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

CRZEQ37 (5/99)

2ADL

Daytime Phone #




