FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT T FLORIDA DEPARTMENT OF STATE Apr 21. 1999 8:00 am g
CORPORATION ; : Katherine Harris : ) 3
1999 DIVISION OF CORPORATIONS L 04-21-1999 90075 010 ****5]1 .25
DOCUMENT # 746342 ¥
1. Corporation Name l: ;;
JACKSONVILLE YOUTH SOCCER CLUB, INC. )
Principal Place of Business Mailing Address
10991-55 SAN JOSE BLVD. 1099155 SAN JOSE BLVD.
sl st AUV AEROTMARIRM
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 '
us us
2. Principal Place of Business 2a. Mailing Address 3. Doa3t72|nocio1r§q’r§tad or Qualifed
] m ,
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For !
T2l . .. -zl - L o 59-1911560 - Not Applicable
2—3! City & State a City & State 5. Certifcate of Status Desired ‘ O $8F'9795R$32(;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;;‘ [2—5\ ;l m Trust Fund Contribution U Added to Faes
9. Nams and Address of Current Registered Agent 10. Name and Address of Now Raglsterad Agent
81| N
ame ’
gg;?g)l(jNHNUY?EADE ' 52| Streat Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32257 83
84| City 85| Zip Code
FL

11.” Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

i

SIGNATURE _

Signature. typed or printed name of ragistared agent and tite f applicable. {NOTE: Registered Agent signature required when reinstating) DATE Fe) §i;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g iE‘
me PD 3 DELETE 11TINE [OChange  [JAdditon | = - .
NAME WILCOX, HUGH 12NAME s i ;
streetaocress| 8997 RUNNY MEADE RD 1.3 STREET ADDRESS & s
CITY-ST-2P JACKSONVILLE FL 14 CITY-5T-2P & u
e ™ O] DELETE 21TME CiChange  CAdditon | O -
NAME ROSSETTL, ED 2.2 NAME L
smreeTaoress| 3373 S. LAUREL GROVE 23 STREET ADDRESS 4
CITY-ST-2IP JACKSONVIU.E FL . 2 4 CITY-ST-AP. __ . L e e e e e w o, i
TIRE DN T (] DELETE 34TME [Ochange [ Addition
NAME WEDNER, MICHAEL 32 NAME
smeeTacoress| 4674 GREAT WESTEN LANE 2.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 34, CITY-ST- 2P
TmE PD TJDEETE  farmme . [Ghangs [ Addiion
NAME WILCOX, HUNG 4.2NAME
sreetanbiess| 8997 RUNNY MEADE RD 43 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 44 CITY-ST-ZP
TME D ] DELETE 51TITLE - [ClChange [ Addition
NAME MORENCY, ROSE 5.2 NAME j
sreeraooress| 4072 QUARTER HORSE CT 5.3 STREET ADDRESS
CITY-ST-29 JACKSONVIU.E FL 5.4 CITY-ST-21P .
TME ) [ DELETE 6.1 TIMLE [Change ] Addition \
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS I
CTY-ST-ZP 64 CITY-ST-ZP : _J

14. | hereby certify 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 information |
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i
officer or director of the corporation or the receiver or ttustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged for on an attachment with an address, with all other like empowered.

. ey
SIGNATURE: Ef&o?w Ltl;lé-?ﬁ 8Ev-2<2 S

Daylirme Phone #




