o FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 30, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 755436 07-30-2004 90006 008 ****6] 25

1. EntityNza + 3 \
BLACK WATCH SOCCER CLUB, INC.

Principal Ptace of Business Mailing Address q 4 U :) U 5 q J
1302 N. 34 ST. P.0. BOX 82143

TAMPA, FL 33605 ~ US TAMPA, FL 33682
2. Principal Place of Business 3. Madling Address ”"m ’Im IW M I’I" ”HI IN M“ Hl“ I‘I" |‘I” Hlu Mi““ “ m\
Suite, Apl. #, atc. Suite, Apt. #, elc. 06292004 Chg-NP CR2E037 (10/03)
City & State : City & State 4. FEI Number : Appliad For
: 59-2958107 Not Applicable
Zip Country zip Country 5. Certilicate of Status Dasired O $8'75 Qdditional
. Fea Required
6. Name and Address of Current Registered Agent . e .. _= '7.:Name and Address of New Ragistered Agent- _ - -.— -

Name

ROBINSON, CHARLES

1302 N. 34 ST. .- Strest Address (P.b. Box Number is Not Acceptable)
TAMPA, FL 33605

. City FL I Zip Code

2

;

8. The above named entity. submits this statement for the pugpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

- the obligations,ef regiflered ageit.
F R

signature £

Signature, typed or printed name of registerad agent shd litle if anplicabte. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be S Maké'ciiecl; ﬁayable.tq L
Due by Septdﬁlber 8, 2004 Trust Fund Centritution. O Added to Fees - . : Florida Department of State -
0, OFFICERS AND CIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
e PD : Delete TTLE TRESIVEN . "B Change [ Addition
NAME - K NAME MILE GRINSBULG
STREET ADORESS smeeraooness | 4732 QUNNILE 9L
LCiTY-5T-2P on-si-ze | TAMPA, - 335 14
IME zﬁ’ Delete TILE Vice ‘7({ £Oidind Fond RASw f I Change [ Addition
NAME NAME T Steihe )
STREET ADDRESS seETaD0REss | (1tp 2 CAfiiatheond DR
CITY-ST-2P CITY-ST-2P T o FL 23618
TE B Detete TiLE 5«‘_6"4&-';{ ' D crange 3 Adition
NAME . e o e . aniv\ :J?v:é*-SL ) L
STREET ADDRESS SIREET ADORESS | 251 ll@é’g‘l Oslls b .
CITY-ST-2IP CITY-ST-2P Loie Fl 23559
TITLE 7 Delete TIILE {JChange [ Addition
HAME ROBIN_SON. CHARLES NAME
STREET ADDRESS | 1001 86 AVE. N. STREET ADDRESS
CITY-ST-21P ST. PETE, FL 33702 CITY-ST-2IP
THTLE : O pelete TRLE O cChange ] Addition
NAME NAME
STREET ADDRES. . STREET ADDRESS
CITY-ST-217 ! . CITY-ST-2P
TITLE . O pelete TITLE ] [ Change [ Addition
HAME S ' . e NAME
STREET ADDRESS STREET ADBRESS
CITY-§7-2P . CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on his report or supplemental 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 diractor
of the corperation or the receiver or trustag,empowered to executehis report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an agdrass, with all Gk powerad,

SIGNATURE: w7 [HARIES B, Kosinson Z:Iz’-vl,l JB-z45-4055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daytime $hong #




