FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749941 Secretar Yy of State
1. Entity Name 01-27-2003 90523 018 ****51.25
EAST CITRUS SOCCER LEAGUE, INC.
Principal Place of Business Maillng Address
P.O. BOX 146 P.0. BOX 146
INVERNESS FL 34451-7146 INVERNESS FL 34451-7146 9 00 1 17 3 2
Suite. Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-2693280 Applied For
Not Applicabie
Zip Country Zip } Country 5. Certificate of Status Desired O ?i'zfqﬂﬂﬂmal
6. Name and Address of Current Registered Agent ™= — = -~—- Fr=ro-Ama 7.2 Name and Address of New Registered Agent' — -
4 Name
: WITHKOWSKI, JOHN Street Address (P.O. Box Number is Not Acceptable)
1160 E LASALLE ST
-" HERNANDO FL 34442 -
L, . City Zip Code
v : v R FL I

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
~ the obligations of registered agent.

a

SIGMATURE
o : Signature. typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent sighature required whan reinstaling) DATE
) . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 61.25 - - N~ U0 May Be
E Now !S $1.25 o o ™ Trust-Fund Contisution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD I Delete e [ Change [} Addition
NAME WITHKOWSKI, JOHN HAME
STREET ADCRESS | 1160 E LASALLE ST STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 CITY-5T-2IP
TIE SD O celete TITLE I - [ Change [ Addition
HAME WITHKOWSKI, ANN NANE
sTReer ADoRESS | 1180 E LASALLE ST STREET ADDRESS
CITY-ST-2iP HERNANDO FL 34442 - - - CITY-$T-2P - s ]
'omme VPD [ Delete TITLE O Change [ Addition
NAME ELLZEY, LEE NAME
STREET ADDRESS | 10004 REGENCY ROW STREET ADDRESS
. CITY-5T-21P INVERNESS FL 34450 CITY-ST-2IP
Hine TD ] Deiete TITLE [ Charge [ Acdition
NAME CEPRANO, JOHN NAME
STREETADDRESS | 2637 W EXPRESS LANE STREET ADDRESS
CITY-SF-2IP LECANTO FL 34461 CITY-ST-2IP N
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-S7-2IP
TITLE [T Delete TITLE [ change [l Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2F

12. | 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 réport of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute 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 al! cther like empowered.,

SIGNATURE: SM&W%WHED \ [ 20 Eg

SIGNATURE AND TYPEH OR PRINFED NAME OF SICNING OREICER OB BIRECTAR P~ e

(LY Ty

CR2E037 (10/02)



