FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 75150

1. Cerporation Name

FLORIDA STATE SOCCER ASSOCIATION, INC. ,

VRSO ERRR

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90162 033 ****61.25

0014651

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

o0 we

Mailing Address

8410 MURRAY CT.
SANFORD FL 3277

Principal Place of Business

8410 MURRAY CT.
SANFORD FL 32711

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 Bl 03/12/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] |27] 59-2232133 Not Applicable
City & Stat City & State it
fy & Stale &4 5. Certifcate of Status Desired {1 $8.75 Addiional
;;‘ ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
;I EE] 29 [;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
AMATO, ALPHONSE M. 82| Street Address (P.Q. Box Number is Not Acceptable)
8410 MURRAY CT.
SANFORD FL 32771 8
84| City 85| Zip Code

FL

T1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese 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 617.0503, Florida Statutes. :

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

CR2E037 (11/98)

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [] DELETE 14 TIMTLE [JChange  [[] Addition
NAME MCCORMICK, BROOKS 12 NAME

streeT 2noress| PO BOX 3930 NA 13 STREET ADDRESS

crv-st-ze | SEMINOLE FL 5 34 CIY-ST-2P

TME VD DELETE 24 TME V P : . [JChange =il Addition
NAME BORRELLO, ROGER 22 NAME RO B LH V/@/ /8

sTreeT poress| 300 NW 70TH AVE SUITE 301 20STREETACORESS | g8 36 S. 0L ﬂAK L 8

orv-stze | PLANTATION FL 2.4 CITY-ST. 2P X mpepR  Fi- B3 @/ /

mE T [ DELETE 34 TME ) ’ [lChange  []Addiion
NAME AMATO, AL 32 NAME

sTreeT aporess| 8410 MURRAY COURT 33 STREET ADDRESS

CITY-ST- 2P SANFORD FL 34 OITY-ST-ZIP

TILE VD {3 DELETE 41TMLE [OIChange [ Addition
NAME MUNOZ, RAY 4.2 NAME

STREETADORESS] 4176 W WILLIS WAY 4,3 STREET ADDRESS

arv-st-z¢ | MILTON FL 32583 44 CITY-ST-ZP

TILE VD [ DELETE 51TIMLE OChange  [] Addition
NAME MEEDROFF, SUSANA 52 NAME

sreeT aopress| 6011 NW 68TH STREET 53 STREET ADDRESS

crv-st-ze | PARKLAND FL SACITY-ST-2P

TLE ] DELETE 6.1 TITLE SecreT Ag i [JChange  BAddition
NAME 62NAME /g:T B ﬁs %TIST/?

STREET ADDRESS 63 STREET ADDRESS x 7/ 3

aestor o \Grgaanes pille, 2. 360093

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sfatutes. | further certify that the information .
indicated on this annual report 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: & Y S Aeaeing , ?%A??/jﬁ?‘ 73y

Date L "ﬁaﬁT’ Phona #




