2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT + 733206 *Secretary of State

CENTRAL FLORIDA UNITED SOCCER CLUB, INCORPORATED ) 06-20-2002 90062 021 ****61.25

Principal Place of Business Mailing Address
6364 ALOMA AVE. 6964 ALOMA AVE.
WINTER PARK FL 32792 WINTER PARK FL 32792

Suite, Apt. #, etc. Suite, Apt. #, etc. 1k DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

N 59'1952876 Not Applicable
Zp - Country e - Country 5. Cerlificate of Status Desired a $8.75 additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.Q. Box Number is Net Acceptabie)

CARLIM, PHILIP
-TSHAKE KATHRINTELE /25 57 Qaacte Are SheipA-
CASSELBERRY-FL3707  MaTia ug, ¥LJ22s | - _

a3 ity FL | Zip Code

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.

SIGNATURE

Slgnature, typsd of printed name of registared agent and title if applicale. (NOTE: Registerad Agent signature requirad when rainstating) DATE

R 9. Election Campaign Financing . Make Check Pavable to
FILE NOW: FEE IS $61'25 Trust Fund Contributicn, O fgie%({obgiss ° Department ofy State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 pelete TILE ] Change [T Aduition
NAME CHRISTIE, WILLIAM JR NAVEE
stReeT AoDREss {3500 WILD EAGLE RUN STREET AD)B
cm-sT-2P | QVIEDO FL 32765 C',T"‘S 3 276 b
TITLE VPD O pelete THLE [ change [ Addition
NAME WILCOX, GARY NAME
sTReeT ADDRESS | 920 MANCHESTER AVE. STREET ADDRESS
|- cimv-st:2p | OVIEDO L 32765 ™™ o T omst-zp [ - o = - .
TIE VPD ﬂDe!ete e Treasares’ . O Change  [& acdition
NAME THOMAS, DYLAN NAME Susan M r thk
stReet a00Ress | 1207 ESSEX ROAD smaeet aopress | {O20 I&rﬂ le Grove
omv-sT-2f |WINTER PARK FL 22789 CITY-ST-2PP Winder l’: rk  FL 32799
TILE T £ Detete TITLE \/ F X change [ Addition
NAME DEWTTT, JAMES NAME Dewe +t
STREET ADDRESS | 724 §. LAKE CLAIRE CIRCLE STREET ADDRESS
CITY-$T-ZIP OVIEDO FL 32765 CITY-S$1-2IP
TME SD Ejoeme e Ol Change [ Addition
NAME NEINKEN, DEBI NAVE
STREET ADDRESS | 1136 HOWELL BRANCH ROAD STREET ADDRESS
CmY-ST-2F  IWINTER PARK FL 32789 ory-81-27 covretary
TITLE O belete TITLE Tsabelle' Oaohsle [ change  [if Addition
NAME NAME s e Aloma lake. Q‘M’\
STREET ADDRESS sweraoiess | g piedo, FL. Fa7eS
CITY-ST-2P CITY-ST-2IP

12. | hereby 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 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 corperation or the receiver or trustee empowered 1o execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an address, with all other lixe er) pPwered.

e "
T i\ RED Lo lb-05.  407-195.4957

changed, or on an attachme

SIGNATURE:

0011783

CR2E037 (9/01)

-—@% i

Amairns maass -mTAE S ARRLr T TaroCaaassananss aon




