2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 770322

1. Entity Name

GAINESVILLE RECREATIONAL SOCCER, INCORPORATED

Principal Place of Business

16 5. MAIN STREET
GAINESVILLE FL 32601

Mailing Address

P O BOX 15436
GAINESVILLE FL 32604
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IR

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90195 005 ****5] 25

JANmIRI

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2601322 Applied For
Not Applicable
Zip Country Zip Couniry $8.75 Additional

. §._Certificate of Status Desired. , _.[]

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOFFMAN, BRUCE
16 MAIN STREET
GAINESVILLE FL 32601

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

g,

SIGNATURE i
Signature, lyped ur'p.r'mmq name of ragistered agent and title if applicable (NOTE: Registerad Agant signatura required when reinstating) DATE

{a 9. Election Campaign Financin ‘ Make Check Payable to
! FILE NOW: FEE IS $61.25 - El an ¥ 9 $5.00 May Be y
'i'!i‘ B 3 - Trust Fund Gortribution. Addad to Fees Florida Department of State

) o . T LI S T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TTLE PD O Delate TITLE [l Change [ Addition
NAME BOWEN, JAMES NAME
STREET ADDRESS {903 NW 36TH DRIVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP
TTLE T O pelete TIME [ Change’ [ Addition
NAME WURBEL, ERIC NAME
sTReeT AcoREss (3816 SW IBTHST . .- wen . seww. || STREETADDRESS | - - -
orv-sT-2p | GAINESVILLE FL 32608 Cy-§T-zp '
TILE D 1 Delete TMLE [ change [ Addition
NAME DEWOLF, LUDO NAME
STREET ADDRESS | 7259 NW 42ND AVENUE STREET ADDRESS
cry-sT-2F | GAINESVILLE FL 32605 CITY-ST-2IP
TmE [J Detete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-ST1-2P
TILE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F
TITLE [ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. { hereby certity that the information supplied with this filng does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

HRZ

CR2EQ37 (10/02)



