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2005 NOT-FOR-PROFIT CORPORATION S .
REINSTATEMENT sEcai il

Wl it L -
VIY OF STATE
! &

Fs
DIVISION 0F C0RBamAT iRy
DOCUMENT # 740934 URPORATIONS
1. Entity Name
FIRST COAST SOCCER ASSOCIATION, INC. 050CT 2, PH |: 2 g
Principal Place of Business Mailing Address A O TR R Egtgugv
2850 HODGES BLUD. 2850 HODGES BLYD, Eﬁ;g‘%@ i % 8 %@%ﬁ oS
JACKSONVILLE, FL 32224 IS JACKSONVILLE, FL 32224 - LSS
s P R AR ISR IRAR ML TIRANLD
Suite, Apt. #, etc. SUHB..ADL i, etc. 10072005 REIN-NP CR2E09Y (5[04)
City & State City & State 4. FEI Number Applied For
59-2881219 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O §8'75 Adaitional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e Bared Drvon
CAMPOS, CARLOS R X6
14210 WAVERLY FALLS LANE E. Streel Address {P.C. Brx Number is Not Acgeptable) .
JACKSONVILLE, FL 32224 So3t DTRTE ) ANDING HRIVE

City

JAcCKss NUSUE FL | 2555 4

8. The above narned entity submits this statament 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.

sonarne 2 ARRY D T hoN {ﬁin—uw mﬁ/\‘ Jo-7-05

Slgnature, typed or printed name of registered agenl and title if applicable. (NOTE: chl@wnl signature nq(nd when reinstating} DATE
FILE NOW!1! FEE IS $61.25 In accordance with s. 807.193(2)(b), F.S., the Make check payable to
After January 1, 2006, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ﬁnemg TITLE [ : [ Ghange Qmmlinn
NAME CAMPOS, CARLOS NAME 6 nery D i Kan , b_‘. -
STREET ADDRESS | 14210 WAVERLY FALLS LN. E. SREETAODRESS | m o 3| | i A8 Lowding
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-2IP JAckse kY ILLE, o %822 2,4'
TLE VPD € Derete WILE 1o LA NT5 N [ change &Ancinon
NAME RUBIO, MARIO NAME Buck o
STREET ADDRESS | 8995 BENSALEM DR. STREET ADDRESS | 2. 0 (0O Bayesnne ST
CITY-ST-21P JACKSONVILLE, FL 32257 CIfY-§1-21P FAacKsoMNVILL E( L 3 ‘)_'}_2"’
JIME, .. - . - o e ﬂDatete... .. J e |- Rb - - [ Change - mAddmon
NAME BAILET, PETER NAME e WKomMm .
STREETADDRESS | 3017 OAK ST. STREET ADDRESS Y sy Ar ,‘s‘fa. De Mar CJ\ .
CiTy-Sr-21P JACKSONVILLE, FL 32205 CITY-ST-2IP 'g+lqnh'r. Lﬁeac h FL 32 233
TITLE SD Hnelate TITLE D ! [ Change ‘;EJ\ddil‘mn
v WHIDBY, DWAYNE HAME MARK BEC KGNBACHD fve
STREET ADDRESS | 1100 SALT CREEK DR STREETADORESS | 3,24 © O rean woelk -
env.st2p | PONTE VEDRA, FL 32224 o-51-2¢ JACKSONYTLLE, “u T2 253
Wite D [ Detete TITLE o _ [dchange [ Addition
NAME HOFMAN, SUE NAME THOOSOESSEs1l T’
STREET ADDRESS | 3730 PINCKNEY ISLAND CT. STREET ADDRESS S IREE T T T #1500, 00
CITY-5T-2IP JACKSONVILLE, FL 32224 CITY-ST-21P
TITLE D N Delete TILE [ change [ Addition
NAME AVRITT, WESLEY G ’ NAME
STREET ADDRESS | 26565 SUPREME CT. STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32246 cIry-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered

o
SIGNATURE: '@qnma M\ /O o5
SIGNATURE AND Tvpffolivmmsn NAME OF SIGN NG OFFICER OR DIRECTOA Date Daytime Phane #

v



