2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT * May 03, 2005 8:00 am
DOCUMENT # 755436 ’ Ty Secretary of State

1, Entity Name O3 ¢ 3k ok o
BLACK WATCH SOCCER CLUB, INC. 05-03-2005 90111 042 ***61.25

Principal Place of Business Mailing Address
1302 N. 34 ST. P.0. BOX 82143
TAMPA, FL 33605 US TAMPA, FL 33682
01042005 No Chg-NP CR2EQ37 (10/03)
DO NOT WR'TE IN THIS SPACE 4, FEI Number Applied Far
59-2958107 Not Applicable
5. Ceniificate of Stats Desired [ ?g;’fq aﬁ“"m’

6. Name and Address of Current naulswr?d AM
ROBINSON, CHARLES DO NOT WRITE
TAMPA, FL 33605 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatws, typed or printed nema of registored agar and titk if spplicable. [NOTE: Rapisiered Agom Eignawure soquired when reinsistiag) DATE
Fillng Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
. CHAIS oBRB
STREET ADORESS 3204 ”0 ot RO.
om-st-20 AmFA, FL 33618
7
TILE
NAME SCALLON, TOM

STREET ADORESS | 11102 CARRALLWOOD DR

CITY-S1-2P TAMPA, FL. 33618

THLE

HNAME

STREET ADGRESS
CY-81-29

DO NOT WRITE

HILE
N ROBINSON, CHARLES
STREET ADDVESS | 1001 86 AVE. N.
orv-st-2P | ST, PETE, FL 33702

IN THIS SPACE

TME

KAME

SIREET ADORESS
Cny-s1-20

TITLE

NAME

STREET ADCRESS
CIrY-ST-2P

12 | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true an curate 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 recefer or ifistee empowged
changed, or on an attag) with #h address,

SIGNATURE: j"

xecute this report as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 it
ef lige empowered.

CHAaER £ CoBNsov J)f- Yol05  J3-24S 4055

SIGNATURE AND TYPED OR PRINTED NASE OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




