FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000006808 01-22-2007 90082 042 ****§] 25

1. Entity Name
LABELLE YOUTH SOCCER ASSOCIATION, INC.

Principal Place of Businass Mailing Address q “0 0 3 QB U

P 0O BOX 1695 P 0 BOX 1695
LABELLE, FL 33975 LABELLE, FL 33975
R ¥ LA
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 01172007 Chg—NF' CR2EG37 (12]06)
City & State City & State 4, FEI Number Applied For
- 65-0832862 Not Applicable
Zp - Country Zip Country 8, Certificata of Slatus Desired [ gi'giaf::i""a]
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLOAN, JAMES D
455 8 AVE Streat Address (P.O. Box Number is Not Acceptabla)
LABELLE, FL 33935
City FL [ Zip Code

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

SIGNATURE
Signature, tvped of prinled name of cegisiered agent and titie if applicable. (NCTE: Agent sk required when rgi a) DATE
Filing Fee Iis $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TME T R palete Tme O Change [ Addition
NAME HULL, KATHY NAME
STREETADORESS | 151 HARDEE ST STREET ADDRESS
CITY-S1-21P LABELLE, FL 33935 CITY-ST-21P
TME D O pelete TLE (2 Change [ Addilion
NAME KELLY, KEVIN M NAME
STREET ADDRESS | 1048 TRADER RD STREET ADDRESS
CITY-ST-2IP LABELLE, FL 33935 CITY-ST-2IP
TITLE D [ Detete TME [ Change [ Addition
NAME SLOAN, JAMES D NAME
STREET ADDRESS | 455 8 AVE STREET ADDRESS
CITY-ST-2IP LABELLE, FL. 33935 CITY-5T-7IF
TIE {7 Delete e —TreasV Ocrange P anditon
NAME : NAME . s
STREET ADDRESS STREET ADDRESS Mnéh“ H w N
CITY-ST-7IP CITY-5T-2IF M 3 5%3;
e O3 Delete L © I O changs  J&] Addiion
NAME NAME | 5&1\4’\ A Dr
STREET ADDRESS STREET ADDRESS ) ".. Ve -
CITY-51-2P CITY-5T-2P it \ 33“}5
TmE [ Delete TITLE Y [J Change ] Addilion
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-5T-2P R - CITY-ST-21P

12. | hereby cartify that the infgmgation supplied with this filiné; does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report opy, accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or thefeceiter or trustee empoweged 10 exacute this report as required by Chapter 617, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgfhmentiwith an , wit] ther like empowered.

SIGNATURE: A‘ﬂ"'b D»%\wm D!t!\"llv_f abi-lms&m

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytim Phone #




