2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000001936

1. Entity Name

LAKE COUNTY SOCCER LEAGUE, INC.

FILED
Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90376 028 ****61 .25

b LI ANA LA G

Principal Place of Business
803 EAST DIXIE AVE
LEESBURG, FL 34748

Mailing Address
803 EAST DIXIE AVE.
LEESBURG, FI. 34748

L ERR IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i # . ite, Apt. #, slc.
Suite, Apt. #, etc Suite, Apt. #, elc 03072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Count Zi Count it
ap cuntry P ouny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DAVIS, HUGH A 1

803 EAST DIXIE AVE Street Address (P.O. Box Number is Not Acceplable)

LEESBURG, FL 34748

Zip Code

City FL

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

SIGNATURE

Slgnature, typed or printed name af regrsiered agent and title if applicable {NOTE Registered Agent signature required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2007

$5.0D May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE (o] O Delete TITLE [Jchange O Addition
NAME DAVIS, HUGH A (I NAME

SIREET ADDRESS | 9161 SILVER LAKE CRIVE SIREEI ADDRESS

CITY-S7-2IF LEESBURG, FL 34748 CITY-S1-2P

TILE DP E] Delsle TITLE P B Change [ Addition
NAME MCCORMICK, CHRIS HAME NEGRON, CHARLIE

STREET ADDRESS | 317 DEBORAH AVE. stReeTAD0RESS | 27343 S.R. 19

CITY-ST- 24P LEESBURG, FL 34748 CITY-ST-2iP TAVARES.FL 32778

TILE Dve [ Dalste TITLE [ Change [ Addition
NAME SKOLNIK, ADAM NAME

STREET ADORESS | 1301 BAEZ WAY STREET ADDRESS

CITY-ST-2IP LADY LAKE, FL 32162 CITY-ST-2IF

TILE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Delele TILE [Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

WIE O3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

12. | hereby certify that the information suppilied with this tiling does not quality for the exemptions contained tn Chapter 119, Florida Stalutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresiv&%ﬂ'oie‘r like empowered.
\\ L\ u\\ 3\ '1\”7

SIGNATURE: 352.32¢ 2455
snGNhunE‘ﬂm TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ' nee

Dayume Phone #




