_ FILED
2008 NOT-FOR-PROFIT CORPORATION A ;- 3(), 2008 8:00 am

ANNUAL REPORT ecretary of State

P gigNngZAENT #739206 04-30-2008 90208 018 ****6].25
CENTRAL FLORIDA UNITED SOCCER CLUB,
INCORPORATED
Principal Place of Business Mailing Address . _ v
6964 ALOMA AVE. 6964 ALOMA AVE. o S
WINTER PARK, FL 32792 . WINTER PARK, FL 32792 T c,
| AN A RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212008 Chg-NP CR2ZEQ37 (12/06)
City & State City & State 4 FEI Number Applied For
59-1952876 Nol Applicable
Zip “ounity Zip Gounley 5. Certificate of Stalus Desired O gesa';sql’:f:;uonal
8. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CARLIN, PHILIP
125 5. SWOQPE AVE SUITE #104 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751

City F L Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed or prmted name of registered agent and itle if apphcable {NOTF: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be N Make check payable to -
Due by May 1, 2008 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE PD gDe\ete TITLE Presiden 1 R Change [ Addition
NAME CHRISTIE, WILLIAM JR NAME EA _Filliden Lo
STREET ADDAESS | 3520 WILD EAGLE RUN streer anoress | 2 28 Shral éree ¢ S
onv-sT-2r | OVIEDO, FL 32766 arsiwe | Quiede , F. > R7&
1I1LE VPD O Delete TITLE [ Change [ Addition
NAME WILCOX. GARY NAME
STREET ADDRESS | 920 MANCHESTER AVE. STREET ADDHESS
CITY-ST-ZIP OVIEDO, FL 32765 ) CUY-St-2W
MLE ave ™ Dsiete TITLE & Change [ Acdition
NAME GAINZA, JOSE M Vacant
STREET ADDRESS | 5175 LK. HOWELL DR STREET ADDRESS
CITY-SI1-2IP WINTER PARK, FL 32792 CIy-ST-2IP
TIILE ST [ Delete 1HLE CJChange  [] Addilion
NAME CALISLE, ISABELLE NAME
SIREET ADDRESS | 2865 ALOMA LAKE RUN STREET ADDRESS
CITY-ST-21P OVIEDO, FL 32675 CIIY-57-2IP
TILE 2vP [J Detete THLE {JChange [ Addition
NAME MCRORY, MANFRED NAME
STREET ADDRESS | 1909 CENTER AVE STREET ADDRESS
CIy-57-2Ip CASSELBERRY, FL 32707 Clly-S1-7p
e O pelate TITLE [ Change [ Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIIY-ST-2ip CITY-81-21P

12. theraby cartify that the information supplied wilh this filing does not qualify for the exemplions centained in Chapter 119, 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 it made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered 1o 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 addrg#s, with all other like empowered.
SIGNATURE: ’g//zf/ “'7//9.5’7)9? 32/- 202-33 %

NUCHATURE AND *Zpsn OR PRINTED RME OF BIGNING OFFICER OR DIRECTOR Date Daylima Phone #
L




