NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seecretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # 751 039

1. Corporation Name

SEMINOLE SOCCER CLUB, INC.

(9)

Principal Place of Business Mailing Address

7390 MARKHAM RD.
P.O. BOX 815425
LONGWOOD FL 32791-5425

7390 MARKHAM RD.
P.O. BOX 915425
LONGWOOD FL 32791-5425

TR BT

. Date Incorpaorated or Qualified

3a. Date of Last Report

02/13/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
[21] 26 59-2074729 Not Applicable
Suite, Apt. #, X ite, Apt. #, etc. i
Uite, Apt. 4, el Suite, APt 4, olo 5. Certificate of Status Desired O $8.75 Adc!tllonal
E} Eﬂ Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
—2_3—| m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under . 189.032,
;I E;I 2_91 ;(—)] Florida Statutes 1 ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAHEY, JOHN 82| Strect Address (P.O. Box Number is Not Acceplable)
555 WINDERLY PLACE
SUITE 400 83
MAITLAND FL 32751 84| Gy FL 85| 2p Code

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

Signature, iyped or printed name cf registered agent and tite it ﬁﬁp\ncaua. (NOTE: Registered Agent swgr;alﬂf'n'raimrgd‘i;he'n_ré}'r_us_leﬁ?&' DAlE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 12
TILE PD [CIDELETE 1A TTLE [JChange [T} Addition
NAME SIMON. MEL 1.2 NAME
STREET ADDRESS 9 SAVON 5 / 7 1.3 STREET ADDRESS
CATY-ST- 7P ALTAMONTE SPRINGS FL 1.4 CITY-51-2P
TILE VD [CIDELETE Z1TITLE [Jcnange [ Addition
NAME FOREMAN, LARRY 22 NAME
sireer aooress | 6404 RIDGEBERRY DR 2.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 2.40ITY-ST-7IP
TITLE SECD {JCELETE 33 TITLE [Change ] Addition
NAME MCGOVERN, LINDA 3.2 NAME
srreer aporess | 104 BLUE HERON LAKE 3.3 STREET ADDRESS
CITY-5T-2P CASTLEBERRY FL 34.CITY-ST-2P
TITLE 10 [CJDELETE 41TILE [JcChange [ Addition
NAME WILLARD, KARL 4 2 NAME
streer aporess | 2699 LEE RD, STE 460 43 STREET ADDRESS
CITY-§1-21P WINTER PARK FL 44 CIY-ST-2P
TITE [JDELETE 51 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CiTY-S1- 2P
THLE [CIDELETE 61TLE Ochange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY-ST-21P

14, ) do hereby certi

that the information supplisd with this filing is volunterily fumished and does not qualify for the exempticn stated in Sectian 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental arnual report is true and accurale and that my signature shall have the same lagal effect as f made undar
oath; that | am an officer or director of the corperation or the receiver or trustes smpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

LS

S 2 TR

(o) p72- 2295

SIGNATURE: s oer AL So4 o)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

j’/ﬂ’{g

Daytime Pnoce #

CR2E037 (12/95)



