FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 17, 2008 8:00 am

ANNUAL REPORT

r
DOCUMENT # 749535 Secretary of State
1. Entity Name 07-17-2008 90063 026 ****51.25
JACKSONVILLE JAGUAR SOCCER CLUB, INC.
Principal Place of Businass Mailing Address
8650 NEWTON RD P.0. BOX 16071
JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32245 US
ST | S TSR NEEAREATEACIVLN
Suite, Apt. #, etc. Suite, Apt. #, etc. 06092008 Chg-NP CRZE3T (12/06)
City & State City & State 4. FEl Number Appiied For
59-2027336 Not Applicable
Zip B Coutry Zip Couniry 5. Certilicate of Status Dasired a Ei'giuﬂm"m
6. Name and Addrasa of Current Reglstared Agent 7. Name and Address of New Registared Agent

Narne

KORMAN, HOWARD {

4480 SOUTHSIDE BOULEVARD Street Addrass (P.0. Box Number is Not Acceptable}
JACKSONVILLE, FL 32216

City FL | Zip Code

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

SIGNATURE

Slgnature, typad or printed e at vegistared agam and tie 4 applicable. (NDTE: Ragisterac Agent ainature raquired when rainelahng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P {3 Delete TINE [ change ] Addition
NAME WILLIAMS, MICHAEL J NAME
STREET ADORESS | 13012 BIGGIN CHURCH RD § STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CiTY-57-2IP
TME S 1 pelete TIME O Change [ Addllion
NAME HUGHEY, NIKKI NAME
STREET ADORESS | 563 BAYRIDGE RD STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL. 32216 CITY-5T-ZP
TE T &) Dkt HUTS T Ochange  [Baddiion
NAME PANETTA, DEBORAH HAME Kathy Calvert
STREET ADDRESS | 2524-4 WHISPERING WOODS BLVD stheTaooress | 8263 Boatusrigiht Way
omy-sT-ZP  f JACKSONVILLE, FL 32246 oY -ST-21P Jockienville, 4 3221
e v O Dekte TnE v D Chage  [BlAddition
NAME CLINE, THERESA HAME Bevish OrpZeo
STREET ADORESS | 4352 BATTLECREEK CRT W seeraoness | 1A2E Praver Drive W
cry-s7-2P | JACKSONVILLE, FL 32258 CITY-SI-2P Jacksonwlle, &M 35317
TTLE O Delete e Ol Change (] Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-ZP CHTY-ST-2P
TME [ Delet TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP Iy -ST-2P

t2. [hereby crsrhnw1 that the information supplied with this filing does not quality for the exemptions contained in Chaptar 1189, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl ess, with all gther like
SIGNQATURE: B X)fff/ )\/ CTZ»{WL 7/ % o8 Joy-731- €57

IGNATURE AND mﬁP OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR




