2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # N98000001185

1. Entity Name

PLANTATION YOUTH SOCCER LEAGUE INC.

ecretary of State

04-14-2005 90105 041 ****61.25

Principal Place of Business

HOMEOWNER INCORPORATE CARRQLIWOOD
11380 BROOKGREEN DR.

TAMPA, FL. 33624

Mailing Address

TAMPA, FL 33624

11380 BROOKGREEN DR,

2. Principal Place of Business 3. Mailing Address

00 O EERTR R

Suite, Apt. #, etc. Sufte. Apl. #, etc.

03312005 chg-nP CR2EG37 (10/03)
Cily & State City & State 4. FE! Number Applied For
NOT APPLICABLE Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eg‘gz‘l‘;dr:dmnﬂl
6. Name and Address of Current Raghtaud Agent 7. Name anc Address of New Reglsiered Agent
KHALILl MOHAMMAD . - R - ——

2727 W. FLETCHER 528
TAMPA, FL 33618 ;

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

City

FL I Zip Code

8. The above named enmy submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with_ and accept

the obllgatlons ol registered agent.

SIGNATURE
i - Slm.tyﬁd_mwmdmedmgsumwmmmfmh. (NOTE: Rggswedloem wawﬁmwm}
Filing Fee Is $61.25 8. Election Can'tpqign ﬁnancing . $5.00 may Be
' Due by May 1, 2005 Trust Fund Cor:tnbunnn. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICE!
TIRE P .- 3 Delete i - . 3 Crange~ [ Aadition
NAME RIVERA, TONY NAME
STREETAGORESS | 4727 GROVE POINT STREET ADDRESS
cmy-§1-2P ' TAMPA, FL 33824 CITY-ST-2IP
TIILE 47T £ Detate TITLE G change [0 Additin
NAME KHAILI, MOHAMMAD NAME
STREET ADDRESS | 2727 W. FLETCHER 528 STREET ADDRESS
CY-ST-2iP TAMPA, FL 33618 Cy-S1-2IP
e D 0% Detee e S [ Crange ﬂmmﬂn
NAME MUSTAIN, DENNIS NAME Q
STREET ADDRESS | 9303 N 20TH-STREET hade SIREET ADDRESS 3 0§G 2 012 DE 9
crr-st-2e | TAMPA, FL 33612 CY-ST-2P Jo0b wHEBPERIWE P N,{mpﬂ- 335 p
e 1p ymm WILE > ] Change a Addition
NAME FIELDS, LESLIE HAME MKE emiT i
STREET ADDRESS | 6109 N GLEN AVE SRELAOESS | [ 5 g gy 7—;,14 gc < LI}VJ > R
CITY-ST-20 TAMPA, Fi. 33614 Ciy-5T-2F TAME A~ S 2 2% ’?¢
e D w Delete WILE - [ Change Jﬂ Addition
HANE MUSTAIN, MELISSA NAME m AR Lo AME S Kol
STREET ADDRESS | 9303 N 20TH ST STREET ADDRESS
505 WHIrWwerkTH
civ-st-zp | TAMPA, FL 33612 ov-s-2p Tam Pl ), 3342 ¢
M D- - oL, - O petere e DT - : DC’““DE” DW“‘"”'
“xme- - | MONTES, SONIA - - : - e SR : e
STREET ADDRESS | 2226 WHISPERING PINES CT STREET ADDRESS ' e
CITY-ST-21P TAMPA, FL 33604 - ! CTY-51-2P ! ' T

12. | hereby certi
indicated an this teporl or supplemental reporl is true an
of the carporation or the receiver or oustee em
changed, or on an attachment with an addressf with at

H A

SIGNATURE:

that the information supplied with this filin g does not qualify lor the exemption siated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eréd (o execute this tepoﬂ as required by Chaptet 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A ay

7-3-05 $3.960- 7457

SIGNATURE AND mED OR PRINTED NAME OF SIGNING OFRCER O DIRECTOR

Daytrme Phonc #




