FILE NOW: FILING FEE IS $61.25 FILED

3
NONPROFIT FLORIDA DEPARTMENT OF STATE . =)
CORPORATION o DEPARTHENT © May 01, 1999 8:00 am g
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-01-1999 90050 015 ****61 25

DOCUMENT # N1604

t. Corporation Name

SAN CARLOS PARK SCORPION SOCCER CLUB, INC.

Principal Place of Business Mailing Address .
18251 THREE QAK PARKWAY P.O. BOX 8%4 i
FORT MYERS FL 33912 ESTERQ FL 33926
us
2. Principal Place of Businass 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 26 07/25/1986
Suite, Apt. #, etc. Suite, Apt. #, et 4. FEl Numbar Applied For
(22] [27] NOT APPLICABLE Not Applicabla
City & Stat City & Stat - ith
—l ty © fty ° 5. Certifcate of Status Desired O $8'75 Add_lt:onar
23 ;—a‘l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m l—2;| E] (3—0l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRATT, DENVER 82| Streat Address (P.O. Box Number is Not Acceptable)
4375 CROCUS CT =
FT.MYERS FL 33912
84| City FL 85| Zip Code
T Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered

office aor registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with,_and accept the obligat s of, Section 617.0503, Figgda Statutes.

i osr Pt Ape:l 23, 199

SIGNATURE 5|'gnatura. psf of printed name s ered agen! a s if appucable. (NOTE: Registeved Agant signafure required when reinstating} 8
1Z. - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME m B ] DELETE 14 TILE JChange [ Addition | ==
NAME PRATT, DENNER L 12 NAME S
streeTADoREss| 9375 CROCUS CT. 13 STREET ADDRESS 2
onv-st.ze__| FT. MYERS FL . 14 CITY-87-2IP S
TME PD - [ DELETE 24 TILE TiChange L) Addiion| O
N BARTREM, MARK D 2200

smeeTaporess| 18481 HOLLY RD. 23 STREET ADDRESS

CITY. ST-21P FORT MYERS, FL 33912 zacmv-sTzZP | ) -

TME VFD [ DELETE 31TILE [JChange [ Addition

NAME CHERRY, TIM { 32 NAME

streev aooress| 6024 PERTHSHIRE LN. 53 STREET ADDRESS

arvv-st-zp___| FORT MYERS, FL 33908 34,CITY-ST-ZP

TTLE ow .~ . [ DELETE 41TME [TChange [ Addition
NAME MILLAGE, MARK - 4. 2NAME

streeTADDRESs| 7474 HICKORY RD. 43 STREET ADDRESS

cmy-st-zr | FT. MYERS FL 44 CTY-5T-ZP

TMLE D& ] DELETE 5.1 TIMLE [JChange L Additon
NAME LUNHARDT, JAMIE SZNAME '

sreeTADDRESS| 17393 FUCHSIA RD 53 STREET ADDRESS

crv-st-ze_ |FT. MYERS FL 5.4 CITY-ST-2P

TITLE [C] DELETE 6.1 TIMLE [] Change 3 Addition
NAME 6.2 NAME

STREETADDRESS 83 STREET ADDRESS

CITY-5T-2IP 64 CITY-5T-2IP

T4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Ghapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: __ <), Lt Do 2377 (241 )f379m

AN
SIGNATURE AND D’h Daytime Rhone #

.



