FILE NOW: FI EIS $61.25

THE.

LING FE
NONPROFIT &5
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N83000001523 (0)

TOWN AND COUNTRY COMPETITIVE SOCCER, INC.

Principal Place of Business Mailing Address

|

M

7408 GUNN HIGHWAY 7406 GUNN HIGHWAY
TAMPA FL TAMPA FL
3. Date Incorporated or Qualited 3a. Date of Last Raport _I
04/0171293 08/0171998”

2. Principal Place of Busingess 2a. Mailing Address 4. FEI Numbar Applied For
/A o 59-3178950 Not Applicable
ite, Apt. #, etc. Suite, Apt. 4, et i

Sule, Apt. & st uite, Apt. #, eic 5. Certificate of Status Desired O $8.75 Adaitonal
22 j;?-l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May 8o
23 m Trust Fund Contribution Added to Fees
Zip Gountry Zip Country B. This corporation has liability for intangible tax under s. 19%.032,
24 25 E 30 Florida Statutes O Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterdd Agent
81| Name
STEVENS’ WILLIAM 82| Strest Address (P.O. Box NUmber is Nat Acceptable)
7406 GUNN HIGHWAY
TAMPA FL 33525 83
84 City FL 85| Zip Code

11. Pursuant fo the pravisions of Sections 617.0502 and 617.1508
or registered agent, ar both, in the State of Flarida. Sush chan
famitiar with, and accept the obligations of, Section 617.0503.

. Flonda Statutes, the above named corporatio
%e was authorized by the corporation’s board of
lorida Statutes.

1 submits this stalement for the
f directors | hereby a

purpase of changing its registered offic
cept the appointment as registered agent. | am

|

SIGNATURE e . S S I [
Signaturs, typed or printedt name of rogsiasd agent and s T areh abie (HOTE Rugetenad Agenit Signaling re s wie rerstatig: DATE w

12, OFFICERS AND DIRECTORS 13, ADDIIONSCHANGES T0 OF FICFRS AND DIFEG TONS N 15 e

TITE oy [JDELETE 11TILE Clhange [ Addtor |

HAME STEVENS, WILLIAM 1.2 MM :'?:

smeeravoress | 7408 GUNN HIGHWAY 13 STREET AUDRESS g

OITY-ST- 2P TAMPA FL 14GIY-ST- 2 g

TME W CIDELETE 31 TME Ochange  TJ acdition | O

NAME MCIVER, MIKE 22 NAME

staeer aooress | 7917 OAK VISTA CIT 23 STAEET ADDRESS

CITY - ST- 2t TAMPA FL ‘H 2 40ITY-51-7P

TILE v [JDELETE 31 TIE CiCnange™ L] Addition

HAME NEILSON, BRUCE 32 NAME

smeer anpaess | 14208 BANBURY WAY 33 STREFT ADDRESS

CHTY-ST-2IP TAMPA FL 34 CITY-57-20P

TINLE LE] [IDELETE 41TINE CIchange [ Addtian

NAME KINAS, NANCY 4 2HAME

seet aooress | 313 BUENA VISTA DR. 43 STREET ADDRESS

CiTY - 5T- 2P DUNEDIN FL S4LITY-51-2IP

TILE [JDECETE 51TMLE [OChange  [] Additian

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-51-2P 54CNY-51-21P

TILE [CIDELETE 61TITLE [Odchange [ Additian

NAME 6 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-5T-2P 4CiTY-ST- 7P

14. 1 do hereby certify that the information supplied with this filin
certify that the information indicated on this annual repart or supplementai
oath; that | am an officer ector of the corporabion or the receiver or tn
appears in Block 12 if changad, or Hachmant with

SIGNATURE:

g is voluntarity fumished and does not qualify for tha exem
annual repart is true and accarste and that

ption stated in Section 119.07(3)(k}, Fiorida Statutes 1 further
my signature shall have the same legal effect as # made undar

lired by Chapter 617, Florida Statutes; and that My name




