e —————————————————,————— |
200;2,___,UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740934

1. Entity Name

FIRST COAST SOCCER ASSOCIATION, INC.

Principal Place of Business

130t RIVERPLACE BLVD.
SUITE 1609
JACKSONVILLE FL 32207
us

Mailing Address

1301 RIVERPLAGE BLVD.
SUITE 1609
JACKSONVILLE FL 32207
us

2. Principal Place of Business

POR>y $DTHY

3. Mailing Address

PO Box S09469

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

i

FILED

05-21-2002 91131 006 ****61 .25

(i

MR

DO NOT WRITE IN THIS SPACE

- Lty & State ity & State - 4. FEI Number Applied For
J‘-C /(.)M\,,jye Blcc, L. ;L- Jac ’CJ'DIH, d}e gaq:,l., 4 M L 59‘2881219 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
2 22 Yo U 39-3 "[0 A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and'Address of New Registered Agent
— — e — = =~ Name

May 21, 2002 8:00 am|
Secretary of State

M rchee) Bhmed

PEEK, EUGENE G Il Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD. :
SUITE 1,609 ME3 @peye Courk
City — 7 Zip Code
JACKSONVILLE FL 32207 Seclts anville FL | 355,
8. The above named entity submits thi purpose of changing its registered office or registered agent, or bioth, in the state of Florida,
SIGNATUR m "Cl'wue/, RBhmed Y-5-02

Slgnature, typed or printed name of registerad agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Efection Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Coniribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE VPD Eﬁ)mme TITE . vPh f#Thange [ Addition

NAME DIXON, BARRY ME N pAfewton Cloy .

st A00Ress 15031 DIXIE LANDING DR. STREETADDRESS | 1 oy e Chvd, Decve B70S™ -

OS2 JACKSONVILLE FL 32224 c-st-2¢ Vedon Peesh, FL_ 3ooé2

TITLE PD o Delete TLE ) Bthange [ Addition

NAME BELL, BILL NAME michae) Bhmeld

|-STeT AN SEMARSH DR - .. .o J SWEADRESS Y53 @ peye Court e e

Ciry-ST-2i CKSONVILLE FL 32250 uresrar | Jae lsgnedle S LL 2a¥1Ly

TLE O pelete TTLE [ Change [ Addition

NAME EDENFIELD, KAREN MAME

STREET ADDRESS - 19 OLEANDER CT STREET ADDRESS

CITY-ST-2IP NEPTUNE BEACH FL 32263 CITY-8T-2IP

TITLE ' [T Deiete THLE Ly [ change  &addition

NAME NAME Chaws Male vk,

STREET ADDRESS STREETADDRESS | 2 & =73 heinth amme ~ Lome Eos +

CITY-ST-2iP CITY-ST-ZiP _Tack_smw“”z Ll 221y

Cd

THLE [ Detete TITLE [ Change [ Adcition

NAME NAME

" STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-2IP

TALE ~ O pelete TINE [ Change ] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. ! hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that grialdie shall have the same legal effect as if made under oath: that ( am an officer or director
of the corporation or the receiver or trystas-empowered to execule this reparl g reqdred by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl wilhy#FotRer |

SIGNATURE: SN A 2 407 % Y2601 7oy- b52-YgpYy

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # ’




