FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

] -
FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham |

DIVISION OF CORPQRATIONS

Jul 08 1997 8:00am
Secretary of State

DOCUMENT # 751090

1. Corporation Name

CLAY COUNTY SOCCER CLUB, INC.

(2)

IR ARERRAR DA A

Princlpal Place of Business Mailing Address

Suite, Apt. #, elc.
27

P.C. BOX 2670 £.0. BOX 2670
ORANGE PARK FL 82067-2670 ORANGE PARK FL 32087-2670
3. Date Incorporated or Qualified 3a. Cate of Lasl Report
02/16/1980 29/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
| 26) 59-1981194 Not Applicable
Sulte. Apt. #. etc. 8. Certificate of Status Desired [ $8.75 addilona!

Fee Reguired

HEEREE

City & State City & Slate 6. Eleclion Campaign Financing $5.00 May Bo
;‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
E] 2_9| :To] Florida Statutes Yos D No
9. Name and Addrass of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
a B1| Name
< DAVIE, JAMES H. 82| Streot Address (P.O. Box Number is Not Acceptable)
2821 BOLTAN SUITE A
ORANGE PARK Ft 32073 ‘ 83
L
84| City 85| Zip Coda
FL

agent. | am familiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant lo the provisions of Sectiorfs 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signature, typed or printed nama of regletered agent and tile Il apphicabla,

(NOTE: Regislated Agent signalure required when reinstaling)

DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO DEFICERS AND DIRECTORE IN 12 g
MLE ) L ortene LATITLE [0 Ghange T Additon | &5
NAME COCCIOLO, BARBARA 12 NAME Ny
saceranonrss | 5519 BRADFORD COURT 1.3 STREET ADDRESS §
OITY -ST- 2P ORANGE PARK FL. 1401TY-51-2P &
TLE [¥1) T DeLETE 2V TLE Oircetor W Chenge [ Addition |O
HAME ROSSI, CHARLIE 22 NAME

streeTaporess | 5234 RAINEY AVE E 23 STREET ADDRESS

CATY-ST-2P ORANGE PARK FL 24 CTY-3T-2I

TE D TR DELETE B1TILE VD [T Change [ Addilion
NAME GALLAGHER, WILLIAM 32NAME Ralph Ceccicro

street aporess | 2040 WELLS ROAD APT 15-D sasmeeraooness |5 14 B rael{oA (4.

BHTY-§T-2P ORANGE PARK FL 34.0TY-5T- 2P O roarae at & DA

TLE SD B DELETE 41 00LE D - o [T Change ~ [5% Addition
KAME WRIGHT, DEBBIE 4 2 NAME i v~ LY} Grross

srreet appacss | 2405 KIRKWALL CT assteeer aooress | < Lo €l = )Xc,.)(x)f/( Loced S .

CITY-ST-21 ORANGE PARK FL &4 CITY-ST-2P O}'zu.%f. 2wl B 32073 _ |
TITLE [J DELETE 51TILE PD Change Addition
NAME 52 NAME Cory Hiers

STREET ADDRESS 53 STREET ADDRESS b 797 :’é‘u ps (+

CITY-5T-2IP 540MY-§1-79 g - % A0S

TITE [T oeLere BATIILE vy £ ? [T Crange [ Addition
NAME 62 haME Aondio-het i

STREET ADDRESS ssseeTaooness | SRS (S EAat CR 215

CIlY-ST-21P 5.4 CITY-5T-2IP (Walde T 320574

appears in Block 12 or Block;Z changad, or on an atlachment with an address.

e i 167V co a8 # o5 wms bl T A

14. | do hareby certify thal the information supplied with this filing does net qualify for the exemplion stated in Seclion 119.07(3)(i). Florida Statutes. ! further certify that 1he
information indicated on this annual report or supplemental annuat report Is lrue and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an afficer or director of tha corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

& "



