e _ FILED

e Mar 10, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 21 o s SO 018 teree e
DOCUMENT # 751039
1. Entity Nama
SEMINOLE SOCCER CLUB, INC.
Principal Place of Business Mailing Address *
7390 MARKHAM RD. 7390 MARKHAM RD.
P.0. BOX 915425 P.0. BOX 915425
SANFORD FL 327M _ " LONGWOOD FL 327915425 :
S e A GRS
"/3 Fo MA&KHAM £D Po Boy 95425
Suite, Apt. 4. etc. Sulte, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
i ity & Staie 4. FEINumber §G-9{() - | Applied For
¢ tygsiel) F 9 AeD FL 2%Ul wo D D F" nome 74?29 Nzt Applicable
32"327 7 , Country .4 ﬂ 32.%{ ..542( Coumrbs ﬂ- 5. Certificate of Status Desired 0 gg ;esqﬁf:d’“m”
’ _=6:"Nama and Addreaa of Current Registered Agent o ..o - 1 .7 .. 7. Name and Address of New Reglsierod Agent

Y ok WELT Vo Sem; yele Socce

517 SAVONA CT. : 22779

Secretary of State

SIMON, MEL . oe = N -
C/O SEMINOLE SOCCEERCLUB, INC.—  ~~~ =+ « - | o Bm i e o™ 176/ BuTLEDGE /2»,

ALTAMONTE SPRINGS FL: 32701 Y N FL | Z5%5rrre)

B. The above namad entity submits this statement for the purposae of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE Qf‘-l—-(%h’/ '\/ﬁ e MEp Z - # & Fp03

12. | haraby certify that the information supplied with this filing does not qualify for the exerplion stated in Section 119.07(3)(i). Floriga Statutes. | further cerlify that the informaticn
ingicated on this rapon or supplemental report is true and accurate and that my signature shall have the same legal atlect as if made under Gath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as requited by Chapter 617, Florida Statutes; and that my name appears In Block 10 ar Block 11 if

changed, or on an attlachment with an address, \mlh all other like empowered.

—

Yo
SIGNATURE: B IRELGINRED s oy S WELT _fol 5 2203 734-3035

Daytime Phons #

Sighatusn, typbd of printad name of reistsred agum and tie ¥ applicabie. INOTE: Registered Agent skgnaturs 1oqused when renstatng)
e . 9, Election Campaign Financing 5.00 May B Make Check Payable to
F"'E NOW: FEE IS $61.25 Trust Fund Contriburion. a fdded o Feos Florida Department of State .
0. OFFICERS AND DIRECTORS 1, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me PD . OHekete me P Po“f‘b- dent Fetang: Patiion | N
NAME SIMON, MEL HAME Y Scrah N =]
s s | 547 SAVONA COURT s sonvess | 3 15 P.Ldled ¢ Drwe =
arv-st-2e | ALTAMONTE SPRINGS FL cry-SI-21P LOf\C\L:oocdl L 3237 8
e v 2 peiete me DIVF T hange () Sdetion &
e COPLIN, ROB e Tomm, Shef¥i e‘J ©
smeer aoveess | 520 SUGAR RIDGE CT. st vness | QBIO OO
~trr-ST-p == ONGWE0D: i onv-st-ze [_on‘&wood FL '3_) 3771
e SECD ] Detete I me SECO4 i Sde Sien Mozz T Dl DGt |~
NAME DARBY, MARY B NAME ‘f :
sroeet aoovess | 309 GOLDSTONE PLACE e s [ 200 ook arbor IYive
arvse2p  ||AKE MARY L3274~ ' = =~ - - - Jovsw.lo r\c\ woood,-Ft - 397179
me TD i Belete THE . Clclanmge [ Addiion
NAME BROWN, MARCUS _ NAME 4
staeeT aooress | 260 SHADY QAKS CIRCLE — STREET ADDRESS
cm-s-2P | LAKE MARY FL QY- 5T-2P
TnE O pelete TmE O cChange [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-§1-2IP
TIE {7 Delete me : O changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oFY-ST-21P CY-5T-2P




