FILE NOW: FILING FEE IS $61.25 FILED

NONPROFI(T
CORPORATION
ANNUAL REPORT

L
1997 T

e 35

Sandra 8. Mortham

Secretary of State S e Cretary Of State

DIVIStON OF CORPORATIONS

DOCUMENT # 751 566 (7)

1. Corporation Name

FLORIDA STATE SOCCER ASSOCIATION, INC.

T A

8410 MURRAY CT. 8410 MURRAY CT.
SANFORD FL 3211 SANFORD FL 32771-8751
us us
3. Date InoorE;Jrated or Qualified | 3a. Da& c.}l‘il_éa’sl1 Report
2, Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
;J 26 59'2232133 Jot Applicable
Suite, Apt ¥, etc Suite, Apt. #, elc. " $8.75 Additiona)
5. i N
2—2| %l Certificate of Status Desired ] Fes Required
City & State City & State 6. Elgclion Campaign Financing $5.00 may Be
E‘ El Trust Fund Contribution .3 Added to Faes
Zip Counlry Zip Country 8. This corporation has Kabllity for intangible tax under s. 189.032,
24 I'El ;;l ?01 Florida Statutes L) ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
81] Name
AMATO- ALPHONSE M. Te2[ Streat Adaress (P.0. Box Number is Not Acceptable)
8410 MURRAY CT.
SANFORD FL 32771 83
84| City FL 85| Zip Code
11. Pursuant {0 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent 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 directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE _____ ,
Signature typed of prrled rame of regrstared agent and Llke | applicable (NOTE: Flggislavad Apgenl signature requirad when reinsiatng) DATE
12, OFFICERS ANC DIRECTORS  EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (7 cELETE I 11 TTLE L] Change [ Addition
NAME MCCORMICK, BROOKS 1.2 NAME
srreeraooness | PO BOX 3930 NA 1.3 STREET ADDRESS
Ciry-S1-2¢ SEMINOLE FL 14 CITY-5T-2IP
TLE VD [T oetete 21TIME [ Change [ Addition
NAME BORRELLO, ROGER 22 NAME
sireet aporess [ 300 NW 70TH AVE SUITE 301 2. STAEET ADDRESS
Ciry - §1- 218 PLANTATION FL 2.4 CTY-ST-2P
e VD | Z (TG A 31 TMLE [ TT Cravge B aacition |
NAME SIKORA, ICTOR 32 NAME AZL K h AN . M
steeTanceess | 3825 SHADY RD ssmeeranness | 1¥O 3 Live, OAK brive MNe
oITY-51- 2P MELBOURNE FL sorv-srzp RO 3
TILE 18 [ DELETE 41 T0LE Change ‘Addition
NAME AMATO, AL 4 2 NAME AMATO ra
srreer aooress | 8410 MURRAY COURT 43 STREET ADDRESS gq 1D Mhﬁzny Cﬂd eT
CiTy-S1-2p SANFORD FL aov-stze | AAYEORN F Lo
TILE VO [T DELETE 5.1TME [_J change  [J addilion
NAME RODRIGUEZ, JOE 5.2 NAME
sreetanoress | 1744 CHERYL LANE 53 STREET ADDRESS
CITY-§1-21P KISSIMMEE FL 54CY-51- 2P
TILE VD [T pecere 51 TNLE T change [ Addition
NAME MEEDROFF, SUSANA 6.2 NAME
staeeraopaess | 6011 NW 68TH STREET 6.3 STREET ADDRESS
CiTY-S1- 2P PARKLAND FL ' 6.4 CITY-51- 2P

14. | do hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the
infermation indicated on this annual repart 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 direclor o ¢ r Igeeivepppirusie xscute this repart as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or B|#&mny£§an o wi g

SIGNATURE: %% pr 25 \RSS A, TALruncs. %?}/97 402-39%-731"7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off THIRECTOR ale Daytime Phong ¥ 0014812

2 FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 : O Oam

CR2E037 (9/96)



