SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE &/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT S5 FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Siate
1996 DIVISION OF CORPORATIONS

DOCUMENT # 770322 (6)

1. Corporation Name

GAINESVILLE RECREATIONAL SOCCER, INCORPORATED

16 §. MAIN STREET 16 S. MAIN STREET
GAINESVILLE FL 32601 GAMNESYILLE FL 32601
3. Date Incorporated or Qualified 3a. Date of Last Report
09/21/1983 04/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 28] 59-2601322 Nat Applicable
i . #, elc. ite, Apt. #, it
Suite, Apl. #, elc Suite, Apt. #, etc s Certificale of Status Desired D “.75 Adc!monal
22 (27 Fee Required
City & State City & State 6. Flechion Campaign Financing O $5.00 May Be
m ?a-l Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
24 25 29 [30] Florida Statutes [ves g No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
81| Name
HOFFMAN’ BRUCE B2| Street Address (PO Box Number is Not Acceptable)
18 MAIN STREET
GANESVILLE FL 32601 83
84| City FL as| Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant 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 direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

CRZE037 (3/96)

SIGNATURE
Signature, typed of printed name of registered agent and litle § appiicabie (NOTE: Registered Agant signalure raquired when reinstating} DATE
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TE FO [ Toeete 11 ITLE [e] Crenge [ Addition
NAME REGAN, JOHN 12 HAME
STREET ADORESS 816 NE 20TH AVE 1.3 STREEY ADDRESS
CITY-51-2 GAINESVILLE FL 1.48ITY-§T-2P G e, Ve of 3282 7
TTLE YO [T oeete 21 TIILE y2s] . b€ Fg] change ~ [T Addition
HAME OLMOS, KATHY 22 KAME A smrri, ';SN- fh., Apr 20!
smietaooress | 117 N.W. 36TH TERRACE —— . B Y 0 J
orse | GAINESVILLE FL vamysia | Gmsnesmitle , £f, SEECT
T VD DELETE LTI [ Tcrange [ Addition
NAME GARCIA. PAUL 32NAME
STREET ADDRESS 2150 N.W 8TH AVENUE 33 STREET ADDRESS
CiTY-ST- 2P GAINESVILLE FL 34.CITY-51-2P
TITLE 1D [ ] DELETE A1 TME [A Change [ Additicn
HAME BRYAN, PAUL 4.2 NAME
STREET ADDRESS 4204 NW 78TH TERRACE 43 STREET ADORESS
CilY-ST-21P GAINESVILLE FL L4 TYTY-5T-29 Cainesnl/e €/ 326 06
THLE 7 oeete 51THLE 7 [ Jnange [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-2P SACITY-5T-P
TITLE L] DECETE 6.1 WTLE [Jchenge” [T Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SL-21F FAQIY-ST-2P
14. | do hereby certify that the information supplied wilh this filing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3}(k}, Florida Stalutes |

further certify thal the infarmation indicated on this annual report ar supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if
mada under oath: that | am an officer or directer of the corporation or the receiver or trustee ampowered to execute this repart as required by Chapter 617, Florida Statutes; and
that my name appears in Black 12 or Block 13 if changed, or on an attachmant with an address,

SIGNATURE: DLl G L) 2./03/%8

O’ CFFICER OR DIRECTOR ¥ pate Daytirne Phone #
»

0002063




