2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 12,2007 8:00 am

DOCUMENT # NS7000001362

1. Entity Name

PANAMA CITY BEACH YOUTH SOCCER LEAGUE,

CHARTERED

Principal Place of Business
P.0. BOX 9865
PANAMA CITY BEACH, FL 32417

Mailing Address
P.0. BOX 9865

PANAMA CITY BEACH, FL 32417

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

ecretary of State

04-12-2007 90028 011 ****61.25

L T

03242007  Cchg-NP CR2E037 (12/08)
City & State City & Stale 4. FE| Number Applied For
59-3650591 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Certilicate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

GARDNER, JAMES A
4115 NANCEE DRIVE
PANAMA CITY, FL 32405

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

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE MS A, QLV‘O\W

03. 2. 2007

Slgnature, typsd ot ptnted name of

stevéd agent and ltle it apphcalbie.

{NOTE: Regislerad Agent signalute required whan rainstating)

DATE

Fillng Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADD|TIONSICHANGES TO OFFICERS AND DIRECTCRS IN 10 _
e DP i Delete TMLE d Change @*’K«!duian
NAME GARDNER, JAMES Ak SMFH eld, Kristen
STREET ADDRESS | 4115 NANCEE DRIVE smreer aopRess | 12 Palm CI’OSSM Bivd
CITY-ST-2IP PANAMA CITY, FL. 32408 CITY-ST-2P MW C{"U Bea F L3:M05
e DVP ™ Derete TME l M | Change ition
HANE MCLEROY, MARK NAME 900 Sbt_.’ U"‘I ' QJ vol-
STREET ADDRESS | 539 RECKRICH ROAD STREET ADDRESS .
onv-st2p | PANAMA CITY BEACH, FL 32407 I Pcun ‘fq P_;gach L FL 39—'407
TINLE oT [ Delete TITLE ﬁ_, o T 4 . MChange [ agdition
NAME BROWN, MICHELLE NAME it
STREET ADDRESS { 308 JASE CT STREET ADDRESS b=l oo
CITY-ST- 21 PANAMA CITY, FL 32408 CITY-ST-2IP
e DS M tetee TME 913 W hange  [ation
NAME SMITH, KEN NAME Brogks, Tod
STREET ADDRESS | 310 FAIRWAY BLVD STREET ADDRESS 83.0‘,, d (271 Im B‘ L‘d
crv-si-2P 1 PANAMA CITY BEACH, FL 32407 oITY-ST-2F Pcma A Q fu Beac h L 32408
TMLE [ Delete TITLE ggi s-hfp\k' |D/Change [ Additian
HAME NAME J
STREET ADDRESS STREET ADDRESS ( )‘v lcénﬂ’ m
oy st-2¢ v |yl 4 % Bead» FlL 2240%
TE O Delete e Athiletic ~brector DI Change [ Addticn
NAME NAME WVSM“ Aﬂdlj el
STREET ADDRESS STREET ADIWRESS ﬂ’h.gm lia *lsland Bl
CITY-§1-21p CITY-ST- 2P C("'hl %dm FL 52"106

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemptions con:amed in Chapter 119 Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

02 2o A0 201.5%, 5311

indicated on this report or supplemental report is true an

changed, or on an aftachment wi

ith an address, with all other like empowered.

SIGNATU RE: JMMMMG OFFICER OR DIRECTOR

Daytime Phoie #




