2003 NOT-FOR-PROFIT CORPORATION

FILED g

Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (U
DOCUMENT # 739206 f

1. Entity Name

CENTRAL FLORIDA UNITED SOCCER CLUB, INCORPORATED,

Principal Place of Business

6964 ALOMA AVE.

WINTER PARK FL 32792

Mailing Address
6964 ALOMA AVE.

WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apl. #, etc.

AR

Secretary of State

08-04-2003 20150 022 ****g] 25

MHRTIRENN

[ CHECK'HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 59.1952876 / Applied For
L s Not Applicable
Zi Countr Zi Couyptr I3 - ",
P Y P Y 5. Cerliicate of Stalus Desied” [ © $8-7 Additional
- > 7 . . Fee Retuired
'6. Name'and Address ot Current Registered’Agent” ™ =™~ --=—[7 7 v - — - --7=Rame and Address of Now Reglstered Agent ™= = “—ig[ e
Name ) \‘-\\ - b

CARLIN, PHILIP 5 . e

eet Address (P.O. Box Number is Not Acceptable) - <
125 S. SWOOPE AVE SUITE #104 .
MAITLAND FL 32751

City

Zip Code )

FL

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agant and title if applicable,

(NOTE: Registared Agent signaturs required when reinstating)

DATE \.

. FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Electicn Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

1"0. OFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD [ Dalete THLE [ change [ Addition g
NAME CHRISTIE, WILLIAM JR NAME 3
street aporess | 3520 WILD EAGLE RUN STREET ADRESS g
arv-st-zr | QVIEDO FL 32766 N CITY-§T-2P o
TITLE VPD O petete TILE [J Change [T} Additien 6
NAME WILCOX, GARY NAME
streeT Aochess | 920 MANCHESTER AVE. _ STREET ADDRESS

o[+ CITY=ST- 2P OVIEDO FL“32765-‘,—-- 1_‘—7_#-4-_—-—.**'-—-.-:_\_ T - <D|TY:_ST:1|P, j— - o S S I e P YU
TITLE TO Delete TinE ko vP [ Change Addition
NAME DEWE]T, JAMES g NAME mark 6pd rreai {t lm
sweet ancaess | 724 S, LAXE CLAIRE CIRCLE STREET ADDRSSS |/ 2O Mewa nnaee [rai /
ov-st-z¢ [ QVIEDO FL 32765 orv-st-we | pPlaitland, Er. 3 32751
mE S O Delete Tine Sec.. + Tredasurer W Change L] Additien
NAME CALISLE, ISABELLE NAME
sTReeT aposs | 2865 ALOMA LAKE RUN STREET ADDRESS
omy-st-ze | OVIEDO FL 32675 CITY-ST-2IP
TILE T [ﬂ Delete TITLE {Ochange [ Addition
NAME MCCORM'GK, SUSAN NAME
staeet anoress | 1020 TEMPLE GROVE STREET ADDRESS
omv-sr-ze | WINTER PARK FL 32789 CITY-5T-2P
LE [ petste TITLE [Ochange [ Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 118,07(3)(i), Florida Statutas. | 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

af the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Siock 10 or Block 11 if

changed, of on an atiachment

MAREASED

P

an address, with ali other like empowerec!.
SIGNATURE: ___AUMARN G/E

~ sfat{4TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICR OR DIRECTOR

Date ) Z -, Daytime Fhone #




