2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 12,2005 8:00 am
Secretary of State

DOCUMENT # N99000004013

1. Entity Name
BONITA SPRINGS YOUTH SOCCER ASSOCIATION, INC.

08-12-2005 90003 027 ****61 .25

Principal Place of Business
25334 PINSON DR,
BONITA SPRINGS, FL 34135

Mailing Address
P.0. BOX 1627
WEST PALM BEACH, FL  33-4133

50061324

VKA ANARAR AR TR

2. Principal Place of Busmess 3. Mailing Address
WL Naepac e \«@S\thu R.0. D0y 1T1)
Suite, Apt. #, elc. Suite. Apt. #, etG. 02242005 Chg-NP CRZEQ37 (10/03)
!,)(& State & Statg 4. FEI Number Applied For
Qso $D;Mg L \ S@g\w\g T\ 59-3585635 P —
Zip ¥ Couniry Zi = Country . - $8.75 aaditional
\«\ N %* ’B\/(\ BB 5. Cerlificate of Status Desirad O Fee Retuired

6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent

M dne S\OCt At
Slrsel Addgess (P.C. Box Number is Ng, Acceplable
NEN L DRCVAN § alS L\)Cq_/}

RO X s ey FL |35

MASON, CAMERSON
25334 PINSON DR.
BONITA SPRINGS, FL. 34135

8. The above named entity submits this statement for the purpose of changing its registared office or registered agenl.‘or both, i™hthe Staie of Florida. | am familiar with, anct accept
the: obligations of registered agent.

SIGNATURE

Slgnatura. typed or printed name of registered agent and title if applicanie. {NOTE- Registerad Agent signature reguiréd when resnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2005

Make check payable to

$5.00 May Be
Florida Depariment of State

Added to Fees

10. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tne PD Delete Tine D [ Change Rn’aanmn
NAME MASON, CAMERON NAME ﬂ O Q\\Q,( LYY S

STREET ADDRESS | 25334 PINSON DR. SIREET ADORESS \\"\0\ ?Le\;\\ v “ﬂ_swa,‘,\

ony-5i-2P | BONITA SPRINGS, FL 34135 ry-st-2p B&w\“ SU: N.S ‘?(_, AN {

TiLE D 3 pelzte me O Change A Raditon
NAME KUTCHMAREK, JOHN NAME /

STREET ADDRESS | 27951 NEW YORK ST. STREET ADDRESS ,z-

CITY-ST-2IP BONITA SPRINGS, FL. 34135 CITY-ST-ZIP

e v O Detele TILE D Change [ Addition
NAME KELLY, SHEILA NAME

STREET ADDRESS | 24721 BAYBEAN COURT SIREET ADDRESS

oITY-S1-21P BONITA SPRINGS, FL 34134 CITY-ST- 2P

e T ﬂé)elew e I Change  [] Addition
NAME EWELL, ROBIN NAME

STREET ADDRESS | 27191 LAVINKA STREET STREET ADDRESS

CITY-S1-2P BONITA SPRINGS, FL 34135 CIy-$i-21P

1MLE D [ Deete TITLE [ Ghange [ Addilion
NAME MARTINEZ, MANNY NAME

STHEET ADORESS | 26830 PALM ST. STREET ADDRESS

CITY-ST-7IP BONITA SPRINGS, FL 34135 CITy-51-21P

mE sD [ Delete TITLE N [ Crange [ Addition
NAME BERGOUIST, JOHN NAME

SIREET ADORESS | 9921 EL GRECO CIRCLE STREET ADDRESS

CITY-57-2P BONITA SPRINGS, FL 34135 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the recseiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachman| with an addrass, with all other like empowered.
SIGNATURE: ﬁaé——{ 3/ /é

GHAI’I.IHE AND YYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

237 784 §763

Daytame Phone #




