"+ FILE NOW: FILING FEE IS $61.25

.~ NONPROFIT
.~ CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N98000002524

1. Corporation Name

BIG SUN YOUTH SOCCER LEAGUE TRAVEL, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

FILED

Mar 22, 1999 8:00 am |

Secretary of State

03-22-1999 90124 042 ****61.25

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE

Principal Place of Business Mailing Address
445 NE 8TH AVE. 445 NE 8TH AVE. '
OCALA FL 34470 OCALA FL 34470
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
1] wl  PC. Bax S0bb 04/29/1998
Suite, Apt. #, ete. - . - Suite, Apt. #, stc.. P, 4. FEI Number. ~ . .| Applied For
?2-| m SC"'BS Q')qls Not Applicable
City & State City & State . . $8.75 additional
;;‘ m O ca l o (:: L O 2— / D A 5. Certifcate of Status Desired a Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ [2_51 E[ 3 L’ L’ 7 g E;I U__ SA s Trust Fund Contribution O Added {o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAPEER, RUSSELL w 82| Street Address (P.O. Box Number is Not Accepiable)
445 NE 8TH AVE. =
OCALA FL 34470
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatura, typed or prited name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan rainsiating) DATE
12. *  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 14 TMLE [IChange [ Addiion
NAME SISTO, MICHAEL 12 NAME
sTREET ADDRESS) 445 NE 8TH AVE. 1.3 STREET ADDRESS
GITY-ST-2IP OCALA FL 34470 14CMTY-ST-2P
TME VD 1 DELETE 24 TME OChange [ Addition
NaME CAMARGO, PAUL 22NAME
streeTADDRESS| 445 NE 8TH AVE. A L. L YpesmeeTaDoREsS e Ty e~
CrY-ST-2IP QCALA FL 34470 2.4 CITY-ST-ZP
TILE sD ’ S oEETE 31TME ) (HChange [ Addition’
NAME KIRCHOFFER, TERRY 32 NAWE e orq<e P Q 2’1‘& h Scs .
stReeT ADORESs| 445 NE 8TH AVE. 33 STREET ADDRESS 2006 SE€ 32 5T,
CITY-ST-2IP QCALA FL 34470 34, CITY-ST-2IP & cal 9 F L 3‘/ ?7’
TME ™ [] DELETE 44TME []Change  [] Additon
NAME STRACUZZ, KATHY 4. 2NANE
sTReeTADDRESS| 445 NE 8TH AVE. 43 STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 44CITY-ST-7IP
TITLE [J DELETE 51 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2ZIP 54 CITY-ST-2P
TME [ DELETE BATMLE JChange  []Addition
NAM’E AP N " 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cmy.srzp 64 CITY-ST-2P

—-- -CR2E037. (11/98) . ..

'

N

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Biock 13 if changed, or on an attachment with an address, with all other fike empowered.
4,

SIGNATURE:

352-3%328%)

3-10-9%

Daytime Phane #

besp o,



