FILED
2004 NOT—:SEﬁES;EPg?‘?PORATION May 03, 2004 8:00 am

' r f
DOCUMENT # 755338 Secretar y of State
1. Entity Name 05-03-2004 91007 008 ****5] 25
PORT ST. LUCIE SOCCER CLUB, INC.

Principal Place of Business Mailing Address . . "

700 SW CARMELITE ST 700 SW CARMELITE ST 240673494

PORT ST. LUCIE, FL 34983 U5 PORT ST. LUCIE, FL 34983 US ’

T S M GE A EA R RERIRAG IR
Suite, AptL. #, elc. Suite, Apt. #, etc. 04292004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

. 65-0883466 Not Applicable
Zipr — = | Coumly S Gouniry -5.-Certificate of Status Desired O- -?e%?gesq:;?dn.ig@ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N " 3

SCHOONMAKER, RICHARD . Rhard Soheoamaker

6696 S. US 1 e Street Address (P.O oxN mber js Not Acceplable A.

PORT SAINT LUCIE, FL 34953 19Uy 2 vork SElugie ~ Bl

Vot S hoae FL [$05E o

., The above named entlty submits this statement for lhe purpese of changing its reg:stered office or registered agent, or both, in the State of Florida. kam familiar with, and accept .

the obhgatlons of registered agent. &W / / L/

) _“_ T . Signature, typed or pnnled namg of raglsteraa agem and mla ﬂ' appl»::ab)e NDTE Heglstsred Agen! mgnllurs mqu:red when mlnslanngj ) DA{E ‘}
- ;_p.nng Fgg is. ;31_25 9. Election Campain Financing $5.00 may Bo Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS . 11. _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PZ = : 7 Detete e CJChange [ Addition
NAME MIKE, GAZZELLA NAME
STREET ADDRESS | 2621 SW HAMDEN RD STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34952 o CITY-ST-ZP
TITLE T - O pelete TITLE [ Change [ Addition
NAME CURRIE, MICHELE NAME :
STREET ADDRESS { 1961 SW CAPRADOR ST STREET ADDRESS
CATY -ST-ZIP PORT SAINT LUCIE, FL 34953 . CITY-ST- 7P ;
TITE S [ Delete THLE 3 . \g] Change [T Addition
NAME TAMMY, HARRIS WME [V Cumim \ ch'r_\S
STREET RDORESS | 1070 SW JENNIFER ROAD stmeetaoneess | (@00 AT S Rt
orv-sT-zP | PORT SAINT LUCIE, FL 34953 ' OITY-57- 2P 3 Pevee,CL349%a
TITLE D O pesste TITLE [J Change [ Addition
NAME ALFREDO, MORA . NAME
STREET ADDRESS | 1102 SSW HUTCHINS ST STREET ADDRESS
_Cmy-st-ze PORT SAINT LUCIE, FL 34883 CITY-5T-7IP -
ame .. - (Do .o - P ﬂnem ~ . -§ THE - \C\ . . 2] Ghange Mhddi!ion‘
NAME JACK; DIGIORGIA ¢ ] e \\ on Rares e
. N B Y eus Q\sﬁ IR T
STREET ADDRESS |"1907. SEMANDRAKE C!RCLE ‘& -+« reu.- | STREETADDRESS | DC:’ 61‘ ! e e
CTY-ST-2P-~~t PORT-SAINT-LUCIE,-FL- 34883~ ~ - 1. e o RLOTY-ST-ZP . . (:%-(RQ("C.C Cl__ i 6\4 ‘1?&’ e e
LTI Co e e e Ooetee. s fme oo .., Oichange [ addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
oy-sy-zip | < T CITY-ST-2IP

“12,” | hereby certi lhar the information supphed with this fllln does not qual ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true an 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 empowared t ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen? witrran a, , With all oﬁlke ernpowerad.

SIGNATURE |\ LA \'\1&\'\8_\& QQ(‘ Cie ’“l)c?‘?/O‘/ V)AL -S297

svamn?na AND TYPED OR pmu'r:n NAME OF 8IGNING OFFICER OR ghacron oo Date 1 ’ Daytime Phona #




