FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 755436 (3)

. Corporation Name

BLACK WATCH SOCCER CLUB, INC.

METR AR ER RN

Principal Place of Business Mailing Address
1111 N. 30TH ST. 90 JOHN WILCOX
TAMPA FL 33612-3502 100 5. ASHLEY DRIVE. STE 1500
us Eg”m FL 33602 3. Date Incorporated or Qualified 3a. Date of Last Report

12/09/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied Far
21 [26] NOT APPLICABLE Not Applicable
Sulte, Apt #, ete Sulte, APt #, elc. 5. Certificate of Status Desired 0 $8.75 additional

;l Fee Required

o
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution B Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax ynder s. 199.032,
2T| 2_51 EJ ;ﬂ Florida Statutes O ves ‘}ﬁ%
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name .
WILCOX, JOHN W 82| Stoct Addross (0.0, Box Numbar 18 Not Acceptabie)
10¢ S. ASHLEY DR.
8TE. 1500 83
TAMPA FL 33602 84| iy FL |85 Zip Code

11 Pursuant to the provisions of Sections B17.0502 and 617 3408, Florida Statutas, the above-named carparation submits this statement for the purpose of changing its registered office

or reglslered agermy or both, in the State of Florida Such nge was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

nQs of, Secho Flornda Sta
OV e deat o A\feefa

SISNATURE " s _
aRra, vaed oF printed naime of rege regns'-;n:—c ager r‘l ad e If appicaine INOTE Feyistersd ABsit s:gnalure reuguiced wown e nstal ngh DaTE

12. f QOFFICERS AND DIRECTORS 13, ADDITIONS CHANGES 10 OFFICERS AND DIRECTORS 1IN 12

TIILE sﬂg [JDELETE 11TITLE T/D [JChange  [oRddition

NAME FFELD, RICHARD 12 NAME PATTY SANZ

staer aoRess | 2412 BUCKNELL DR. 1ASTREETADDRESS | 5824 WHITPPOORWILL RD.

OTY-S1-2P VALRICO FL R 1405120 TAMPA, FL _.33624 . .

e VD Pt 211 v/D ClChange  (biion

NAME THOMPSON, JACK 22 NAME MIKE DAYKIN

staeer aooress | 3422 CINCINNATI DR. zastREETaooRess | 504 HIGHVIEW TERRACE SO.

CiTY-51- 20 HOLIDAY FL 2 40T -§1-7P BRANDON, FIL, 33510

TITLE PD [JDELETE 31TIILE Vv/D [ Crange [ Mition

NAME WILCOX, JOHN 3% NAME DON LUKE

steer anoress | 125 BALTIC CIRCLE J9SIREETAIORESS | 1623 PALACE CT.

CITY-SI- 2P TAMPA_‘ FL 00000 / 34.CITY-57-7IF VALRICO FI 1150/

TILE ) AMOELETE 41TILE v/D ? Cicrange  (aPtadion

NAME MEKELBURG, M'CHAEL 4 2 NAME JIM COTE

STREET ADDRESS 13421 LAKE LITTLE DR 4.3 STREET ADORESS 3810 GUNN HICHWAY

GITY-5T-21P TAMPA FL 44 CITY-ST-21F PAMPA - FL— 33624

TIILE [CIDELETE 51TILE SR SRR [JChange ] Addition

MAME 52 NAME ? ?? T

STREET ADDAESS 5.3 STREEF ADDPESS ;EE'" 07/36--01014--016

CITY-§T-2IP 54 CITY-S1-21P 61.25

TITLE [JoeLETE 61TITLE [OcChange [ Addilion

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADOPESS

CITY-ST-2IP 6.4 CITY-5T-21F

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have tha same legal effect as if mada under
oath; that | am an officer ar tor of the corgoraton or the reqeiver ogustee empowered ta execute this report as required by Chapter 617, Flonda Statutes; and that my name
appsars in Block 12 onBlo n an atlachmersgith ddress.

SIGNATURE: J %—\A ) »bec»A /Lefqe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dmscrz-r ¥Dayime Mone #

St— 3-6-F0 Eo\227 oM eT

CR2E037 (12/95)



