FILED
2007 NOT-FOR:PROFIT CORPORATION Ao 27,2007 8:00 am

retary of
DOCUMENT # 749535 Secretary of State
1. Entity Name 08-27-2007 90035 026 ****61.25
JACKSONVILLE JAGUAR SCCCER CLUB, INC.
Principal Place of Business Mailing Address
8650 NEWTON RD P.0. BOX 160M
JACKSONVILLE, FL 32216  US IACKSONVILLE, FL 32245 US .
s — MRV IED D WOm
Suite, Apt. #, aic. Suite, Apt. #, elc. 08292007 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEl Number Applied For
59-2027336 Not Applicable
“H Souniry Zip Cunnilry 5. Certificate of Status Desired O ?:‘;Sqlﬁdr:;ﬁo"al
6. Namae and Address of Current Registerad Agent 7. Name and Address of Now Reglisterad Agent
Name
KORMAN, HOWARD |
4490 SOUTHSIDE BOULEVARD Street Addrass {P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32216
o7 5
ity FL l ip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatuce, lyped or prnfed name of regisiared agent and tile i apohcabla (NOTE: Reg:slered Agent signalure required when renslanng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Funa Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 10
TINLE D Mmm TINLE [Ochange [ Addition
NAME PADELSKEY, STEPHANIE NAME
STREETADORESS | 3072 ROBERT 8COTT RD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32207 CIry-ST-2IP
TTLE (p [ belete Tne Pr( s rddent PiChange [ Addtion
NAME WILLIAMS, MICHAEL J NAME
STREETADORESS | 13012 BIGGIN CHURCH RD S STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32224 CITY-ST-2P
TINE S Rﬂeletg e Sec. O change  PRadiion
N LAVALLEE, KATHY et NIKRKL Hwﬁhe\f
STREETADDRESS | 9553 BEAUCLERC COVE RD STREET ADDRESS [ S{p3 E)c\ i Rd
on-sT-ZP | JACKSONVILLE, FL 32257 CITY-ST-2P Jack Senville | 322\
e p (R pelete TTLE Tres ! [l change PR Addtion
NAME KINNEY, ELIZABETH NAME Deborakn Poxi'“'&.
STREET ADORESS | 10771 PACER CT STREETAIDRESS {9574 -4  (diispering leod s Bivd .
aTv-sa | JACKSONVILLE, FL 32257 o520 | g ek conyille. FT 33346
e 0 Detee me Viee Pres. Ocrange K] Addtion
NAML NAME Twe S C\'.ne
STREET ADDRESS SIRETADDRESS | 357 Bgftlecreer- Gt W.
CiTY-ST-ZP CITY-51-2IP — N
mc.ks:.rwdlgl FL 32257 _
TITLE O pelete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-ZP

12. | heraby ceniz that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicatacd on this report or sunnlemantal report is froa and aceorate and that my signature shall have the same legal affact as it marde under oath: that | am an officer or director
of the corporation or the raceiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: _| Jha Poer Debore )y Fanettr QZZZ/O7 50z £3Y

MHNAYUIE AMO TYPED OR PRINTED NAME OFf SKINING OFFICEN OR DIRECTOR Daytma Prone #




