FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 74994 (1)

1. Corporation Name

EAST CITRUS SOCCER LEAGUE, INC.

FLORIDA DEPARTMENT OF STATE
SBandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR R RV

. Date Inoorgorated or Qualified Ba. Date of Last Report
11/28/1979 05/01/1995
2. Principal Place of Business 2a. Mailing Address - FEI Number Applied For
p 28] 59-2693260 =~ | [Not Applicable
j t. #, elc. ite, Apt. #, eto. ”
Suite, Apt. #, el Suite, Apt. 4, eto . Cerlificate of Status Desired { I $8.75 avdtiona
22 127] Fee Reguired
City & State City & State . Elggtion Campaign Financing \""I-:-] $5.00 may Be
|20 Trust Fund Contribution Added to Fees
Country Zip 8. This corporation has liability for intangible tax under s. 199.032,
25) 20 [30] Florida Stalutes [J ves BnNo
9. Name and Addrass ol Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Nams

Principal Place of Business Mailing Address

P.0. BOX 146 P0. BOX 146
INVERNESS FL 34451146 INVERNESS FL 34451-7146

W‘EMANN: R|CHARD A 82| Streot Acdress (P.O. Box Number is Not Acceptable)
2748 W EXPRESS LN

LECANTG FL 34461 &

84| City FL Iaél Zip Code

11. Pursuant to the provisions of Sactions £17.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing s registered office
ar registered agent, or poth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE ! .o
Signature, typed or printed rame of registared aggent and 1ille if applicabie NOTE- Ragistered Agent signature required when reinstating] DATE ﬁ"_;-
12. CFFIGERS AND DIREGTORS 13. ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS N 12 %
TITLE SD CJDELETE 1AHTLE [QChange  [JAddiion | &
NAME TWISS, KiM 1.2 NAME 5
simeer aooress | 5060 E LAMBERT LN 1.3 STREET ADDRESS o
CAY-ST- 2P INVERNESS FL 14 CITY-5T- 2P &
e D BociETe 21TME /0 Dlchage  DRAddtion |O
NAME MIRPURI, GOVIND 2.2 NAME DBUNA, Rinary
sreeraooness | 2341 N HIZZ TERRACE p3sTREET anokess | RIOST W Mubdb e LANE
TY-S1-7P LECANTO FL zaiy-s-zp lLATGAATO FL. 3996 |
TLE PTD CIDELETE 311ITLE ?/D BAChange ] Additon
NAME WIEMANN, RICH 32 NAME
staeer aooress | 2748 W, EXPRESS LANE 33 STAEET ADDRESS
CITY-57-2P LECANTO FL 34, GiTY-5T-2F
TITLE b CIDELETE 41TITLE v/ D Dchange [ Addition
HAME GATTO, CHARLIE 4 2NAME
smeeraooness | 4074 S FLORAL TERRACE 43 STREET ADDRESS
CITY-ST-2IP INVERNESS FL 44CHY-ST-20P OrOnrt 2as s
TITLE MD CIDELETE 51TIILE S e pom - i ¢ E{ﬁw L1 Addition
. -04/29/96--01013--0

NAME FISHER, WENDY 52 NAME $0670. 00
sweeraporess | 2772 W EXPRESS LN 5 3 STREET ADDRESS '
CITY-5T-2P LECANTO FL S4CITY-ST-29
TITLE VD [JDELETE A TITLE B Crange ] Addition
NAME ROMAN, JOE 5.2 NAME ROMAN o ) Jo& D‘V 'l/\’
streeT aporess | 834 SWEET PINE STREET £.3 STREEY ADDRESS \xf
CITY -51-2F INVERNESS FL 64 CITY-ST-2IP
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 1198.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual 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 officer or direcior of the corporation or the receiver or trusles empowered to execute this report as raquired by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an adoress.
SIGNATURE: %WMM__ Y)afe6  353-563-¥svb

BIGNATURE AND TYPED OR PHINTED NAME OF SIQNING OFFICER OR DIRECTOR ¥ T Deate Detima Phone #



