FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - Mar 21, 2006 8:00 am

DOCUMENT # 755436 Secretary of State
1. Enity Name 03-21-2006 90007 006 ****61 .25
BLACK WATCH SOCCER CLUB, INC.
.
Principal Place of Business Mailing Address
1302 N. 34 5T. P.O. BOX 82143
u
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FE} Number Applied For
59-2958107 Not Applicable
ap Couatry zip Couniry 5. Certiticale ot Status Desired [l $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBINSON, CHARLES

1 Street Address (P.0. Box Number is Not Acceptable}
1302 N. 34 ST. B

TAMPA FL 33605

City FL Zip Code

B. The above named entity submits this statémernit for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1am familiar with, and accept
the abligatons of registered agenl.

SIGNATURE 1 _ 5

' Shgn:utulc. typrd af printed name of lugmlr:mé wgenl and bile f apehcanle (NOTE: Registerod Agenl Spinung reqursd when rensianng) DATL
;_.‘ FILE NOW: FEE IS ‘$61_2.5 - L 8. Eilection Campaign Financing $5.00 May Be . Make Check'PaQable to
Due By May 1, 2006, .- Trust Fund Contribution. Added to Fees Florida-Department of State
10. . OFFIGERS AND-DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ()] 3 oelete TliLE DIAE'C TDR/ 14 F Jchange  [J Acditien
HAME COBB, CHRIS NAME
STREET ADORESS | 3204 HOEDT ROAD STREET ABRDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
THILE Srec P O Oelete TN FﬂE’_?)OEA}T [ Change [ Additicn
HAME SCALLON, TOM NAME
STRCETADORESS [ 11102 CARRALLWOOD R STRCET ADDRESS
Chy-si-2IP TAMPA FL 33618 CITY-57-21P
e ST T Delete THLE DIRECTOR [ crange [ Addition
NAME ROBINSON, CHARLES HAME
STREET ADDRESS | 1001 B6 AVE. N. STREET ADDRESS
ory-sr-7iP  |ST. PETE FL 33702 CITY-S1- 217
e 'ﬂ | To 3 culete guts DVRECTOR O change [ Acdition
NAME elissa n NANE
ey eTalt
seer ooness | @ 100 Fen o+ O STREET ADDRESS
CITY-ST-ZIP "Té_m'q., , Ei 23 47 CITY-ST-2p
TILE (7 Detete TITLE ) Change [ Acdition
HAME HAME
STREET ADDRESS STREFT AGDRESS
CITY-ST-21P CITY-81-7IP
TILE O oetete THLE ) change  {T] Addition
NAME . NAME
STREET ADURESS STREET ADDRESS
CITY-§7-2IP CITY-S7-21P

12. | hereby-ceriify-that.the information supnlied with this filing does not quality for the exermplions contained in Section 119, Floriga Statules. | further cenity that the informalicn
indicated on this report or supplemental report is true and accurate and that my signature shait have the same lzgal clect as if made under oath: that | am an officer or director
of the corperation or the recever or trustee empowered |0 execute this report as required by Chapler 617. Florioa Slawtes, and that my name appears in Block 10 or Block 11

if changed, or on an atiactynent with an a th all other like empowered.
CICNATIHIRE - M P4 107 SUARIEE £ Ranons) TR B3-6-06 NI3I245~Yosx




