2003 NOT-FOR-PROFIT CORPORATION

FILED
May 08, 2003 8:00 am

DOCUMENT # N16041

1. Entity Name

SAN CARLOS PARK SCORPION SOCCER CLUB, INC.

UNIFORM BUSINESS REPORT (UBR

Secretary of State

05-08-2003 90160 038 ****51.25

Mailing Address

P.O. BOX 8%
ESTERO FL 33928

Principal Place of Business
18251 THREE OAK PARKWAY
FORT MYERS FL 33912

us

2. Principal Place of Business 3. Mailing Address

MR G

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zi ) Count iti
P Country ap ountty 5. Certificate of Status Desired O $8'75 Addlt!ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e m——rr - N - Name - - pm o T oy ™ —— -

UIENHARDT, JAMIE .
17393 FUCHSIA RD
FORT MYERS FL 33912

7G58, gﬁﬁj@?ﬁt&?ﬁ?’@

s kD

FL

"R e28

"\' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
‘l‘ the obligations of registered agent.
SIGNATURE i
Signature, typed or printed name of registerad agent and titla if applicable. {NCOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND CIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TD O belete TITLE Clchange [ Adition | &
NAME FITZGERALD, AMY NAME S
sTreeT anbress | 19068 MURCOTT DR E STREET ADDRESS 5
CITY-ST-7IP FORT MYERS FL 33912 CITY-§T-21P a
o
TTLE TD O] Delete TMLE O chenge  [) Addtion &
NAME FITZGERALD, AMY NAME
streeT anoress | 19068 MURCOTT DR E STREET ADDRESS
CITY-3T-2IP FORT MYERS FL 33912 CITY-ST-2IP
TITLE PD ) T Ooeete N e T [Jchange L Addition
NAME LIENHARDT, JAMIE NAME
stReeT Anoress | 17393 FUCHSIA RD STREET ADDRESS
CITY-5T-2IP FT. MYERS FL CITY-ST-ZIP
TITLE VD [ Delete TILE O change [ Addition
NAME CHERRY, BETH NAME
sTreeT aonaess | 6024 PERTHSHIRE LN STREET ADDRESS
GITY -§T-7IP FORT MYERS FL 33908 CITY-ST-2IP
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
12. | hershy 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
A -
W L DN TRy A 7t i d i eV ey : -
SIGNATURE: L@ﬁzzﬁm&(éﬁ ED 5/ 03 235 KR




