FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 77032

1. Corporation Name

GAINESVILLE RECREATIONAL SOCCER, INCORPORATED

Principal Place of Business

16 S. MAIN STREET
GAINESVILLE FL 32601

Mailing Address

P O BOX 15436
GAINESVILLE FL 32604
us

FILED

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90085 035 ****6]1 .25
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95731 - 90085 - 39

J
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MR

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

e 2] 09/21/1983
Suite, Apl. #, etc. Suite, Apt. #, elc. 4. FEl Number Applied For
22] 27} ; 592601322 .. [ Not Applicable
City & State City & State - . $B.75 Additional
E 2—31 5, Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
m l;l El [;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HOFFMM. BRUCE 82| Street Addrass (P.O. Box Number is Not Acceptable)
16 MAIN STREET
GAINESVILLE FL 32601 83
84| City FL asl Zip Code

SIGNATURE

1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the

above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registerad agent and titie if applicable. (NDTE: Registered Agent signature requined when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD B DELETE 11 TIE PO Clchenge  PYAddition
NAME BAUNISTA-HARDMAN, ARTHUR H 1.2 NAME 2eYy Dowen
streeTaooress| 3104 SWIST AVE. 1asmeeTADongss | ¥ 32 SWw 55 Terrace.
orv-stze | GAINESVILLE FL ucmr-st2e | (rowaeswilie, FL- 32607
TE 1] DbeLeTe 21TME vO | - Clchange  SAddition
NAME KOSTEWICZ, STEPHEN H 22 NAME I¢ Calixte -
streer Aooress| 2507 NW 64TH TERRACE 2ssmreeTAnpress | 1451 Mw 40P Place,
CITY-ST-ZIP GAINESVILLE FL 2.4CITY-ST-2P Croiteswle, FL 32L0S
TIME vD BLDELETE A1 TME v T PR - [Change [ Addition
NAME TAYLOR, MORLAND 32 NAME
streeTaporess| 5135 NW 24TH DRIVE 33 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 34.CITY-ST-2P
TMLE 10 [0 pELETE 44 TITLE [Change [ Addition
NAME WUBBEL, ERIC 4.2 NAME :
sTreET aporess| 3816 SW 18TH ST 4.3 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 44 CITY-ST-2P
TITLE ] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-$T-ZIP 54 CITY-5T-2P 7
THLE [] DELETE 6.1 ¥ITLE ClcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-21p

14. 1 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
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chi
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIENATURE RAAUIRED. Wewnet

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I effact as if made under oath; that { am an
apter 617, Florida Statutes; and that my name appears in

0011147

CR2E037 (11/98)

139 - 3g2 31S-41a€



