—2pE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 740934 (5)

1. Corporation Name

FIRST COAST SOCCER ASSOCIATION, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DVISION OF CORPORATIONS

ANEAGAR SO SHARRAARR

Principal Place of Business Malling Addrass
1301 RIVERPLACE BLVD. 1301 RIVERPLACE BLVD.
SUITE 1809 SUITE 1609 "
ACKSONVILLE FL 32207 JACKSONVILLE FL 32207-8072
;'jSCK us 3. Date Incorporated or Qualified | 3a, Date of Las&eepon
12/02/1977 05/21/1
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
@ m Ngli- APPUGABLE __ | Not Applicabla
> ite, ., 3
—}S“‘m' Apt#. ato Sulle. Apt-#. ete 5. Contficalo of Status Dosied  []  $8:7 Addiional
22 27 Fae Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
22 28 Trust Fund Conitribution O Added to Fees
« 21D Country 2ip Country 8. This corporation has liabllity for intangible tax under . 199.032,
24 25] m a0 Florida Statutes ves [dne
9. Name and Address ol Current Reglstered Agent 10. Nama and Address of New Registersd Agent
81| Name :
PEEK, EUGENE G. Hi 82| Strest Address {P.O. Box Number is Not Acceptable}
1301 RIVERPLACE BLVD.
SUTE 1608 CH
JACKSONVILLE FL 32207 al oy L™

11. Pursuant to the provisions of Sections 517.0502 and §17,1508, Florida Statutes, the above-named corporation submits this statement for the purgosa of changing its repistered
office or registered agent, ar both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hareby accepl the appointment as registered
agent, | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE " Signature. typed or prinled name of regisiered agant and e f spplicabla (NOTE: Raglstored Agert signatura required when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
HILE D [J OELETE TATIIE [T change L] Addition
NAMF DOTSON, CAT 1.2 NAME

stneer anoess | 11 TARPIN ROAD 1.3 STREET ADDRESS

LT -S1-2F PONTE VEDRA BEACH FL 14 0ITY-§7- 2P

T 1] ] DELETE 217NLE LT Grange ™[] Addition
NAME LEVINE, MIKE 2.2 NAME

stert anoress | 1769 SEMINOLE ROAD 2 3 STREET ADDRESS

CITe-ST- 21 ATLANTIC BEACH FL 2.4 CITY-ST-2P

uLE PD MEEE 3TME [JChange  [] Addition
NAME BELL, BILL 3.2 NAME

siece anoness | 2331 SEMINOLE ROAD 3.3 STREET ADDRESS

CIFY-§7-2F ATLANTIC BEACH FL 34,CITY-ST- 2P

TITLE D [T DELETE ASTIE L Change ] Addition
NAE WALSH, MARK 4.2 NAME

sricaoorss | 3749 QUINBY ISLAND COURT 4.3 STREET ADDRESS

OTY-51-21F JACKSONVILLE FL P 44 CHTY-5T- 2P

TIE D RAPDELETE 51 TITLE [T Crenge  TJ Addition
HAME ALTER, AL 52 NAME

staeetanoness | 1639 OCEAN BOULEVARD 53 STREET ADDAESS

CiTy-S1.2 ATLANTIC BEACH FL 5.4 CITY-5T-2P

i3 D LJ DELETE 6.1 TALE T Change ] Addition
HAME BERTRAM, DAVE 5.2 NAME

sweeer aooress | 13126 SILKTREE LANE EAST 6.3 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 6.4 0A1Y- 572

14. | do horeby ceriily 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

informalion indicated on this annual report or sugplementel annual report is bue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the carporation or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: A V. BB PhERl et 4/28/97 904-399-1609

D TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Bate Daytime Fhane 40004818

" BIGNATURE A

FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 7 8 . O O am

CR2E(37 (9/96)



