’ FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000001045 04-29-2005 90283 016 ****6] 25
1. Entity Name
WAVE FUTEBOL CLUB, INC.
Principal Place of Business Mailing Address 1 q U 1 U 8 8 5
PO BOX 236 PO BOX 236
DESTIN, FL 32540 DESTIN, FL 32540
s v TR O AR AR EA I
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
58-3467330 Nat Applicable
o Country ap Country 5. Certificate of Status Desired O ?8'75 A_ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PLEAT & ASSOCIATES PA
4477 LEGENDARY DR Street Address (P.O. Box Number is Not Acceptable)

202
DESTIN, FL 32541

City FL l Zip Code

8. The abcove 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.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P [ Delete TITLE [ Change  [J Addition
NAME WEEKLEY, JOHN NAME
STREET ADDRESS | 211 DOLPHIN ESTATES CIRCLE STREET ADDRESS
CITY-ST-21P DESTIN, FL 32541 CITY-ST-Z1P
TME GM CJ Delete THLE CodAL Y7L X Change (] Addition
-COOMBECHRTS
KAk ~ N JorCs, Ro6 ,
STREETADDRESS | AF4E-CSPREY-COVE- STREET ADDRESS | £ .8 LPckeid WAYENS /Ay
cry-sT-zie | MCEVIELE 92576 OY-ST2P | phederlls AL S 4 78
TITLE T 1 Detete TIME ;735);’:,/% Change  [J Addition
NAME RIMEAT-BLEAN NAME e [ y
(- 2 N
STREET ADDRESS | 24E-WHSTH-COURT STREET ADDHRESS /4 'a'l / M‘/ 07;?/1&
o e
v-5T-0F | BESTH-F—32644 CITY-ST-2P 8 L5 3285
TILE 1 Delete THTLE ey [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2Ip CIFY-ST-2IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-§1-21p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trug 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 trusteée 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 other like empowered.
SIGNATURE: jﬁ%/ Qv k. omb LR IS5 p5o - ERY46]3

SIGNATURE AND TYPED Qf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #




