FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary ol State

DIVISION OF CORPORATIONS

DOCUMENT # 757914

1. Corporation Name

NORTHDALE SOCCER CLUB, INC.

(7)

Principal Place of Business

Mailing Address

FILED

May 02 1997 8.00am

Secretary of State

L

P O BOX 272004 P O BOX 272004
TAMPA FL 33688 TAMPA FL 33688-2004
3. Dale Incorporated or Qualilied | 3a. Date of bas\ Regon
05/07/1861 047197109
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
:*'TI E ; -2197352 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. .75 Addilonal
" z—l-l 5. Certificals of Statys Desired ] Foa Required
Cily & State City & Blate 6. Elettion Campaign Financing $5.00 may Be
23 ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangibla tax under s, 199.032,
24] 26 ;l (30] Fioride Stalutes Oves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent

NELSON, BARBARA
4009 PRIORY CIRCLE
TAMPA FL 33824

81| Name

82| Sueel Address (P.0. Box Number Is Not Acceptabla)

[

84] City

Zip Coda

FL [*

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the a
oflice or registerad agemt, or both, in the State of Florida. Such chan
aggent. | am familiar with, and accept the obhgations of, Section 617.

bove-named corporation submits this slatement for the purpose of changing its registered
8 wagkaug\oréz;edtw the corporation’s board of directors, 1 hereby accept the appointment as registered
, Florida Statutes.

I am an officer or director of the corporation or 1
appears in Biock 12 or Block 13 it ghanged, or on an attachment with an address,

SIGNATURE:

13 N

T BIGNATURE AND TYPED OR PRINTED NANE GF SIGNING OFFICER CR DIRECTOR

Vet | L)

SIGNATURE Signatura, typad or printed name of reglstered agea: and tile if applicable (NQTE. Registered Agan! signahure requred when rainsiating) DATE *

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 12
L PD T ofLere 1A 0LE O change LT Addition
HAME RENALDO, JIM 12 NAME

ster aooress | 4219 CARROLLWOOD DR. 1.3 STREET ADDRESS

LY. ST 2IP TAMPA FL 33624 14 CITY-51-2P

LE V) T T DELETE 231 THE T Change ] Addition
NAME NELSON, BARBARA 2.2 NAME

steer aooress | 4009 PRIORY CIRCLE 273 STREET ADDRESS

Ciy-§1- 2 TAMPA FL 2 4CITY-ST-2p

HILE vD L DELETE B1TITLE T Change [ Aadition
NAME SMITH, JOE 52 NAME

staeeT anosiss | 1642 ASHWOOD DR. 3.3 STREET ADDRESS

OITY-ST-1¢ TAMPA FL 33624 34.01TY-5T-2P ey
TTLE sD D DELETE 41TMLE s CuThange -, Additon
MAvE RENALDO, JOANNE N PRI onu £

suect oress | 4219 CAROLLWOOD VILLAGE DR - 3 t@f‘é Wey

CIy-ST-7p TAMPA FL A4 CITY-ST- 2P AMmPA FL 33604

e L DELETE 51TINE il Tl Changs 1] Addition
NAKE 5.2 NANE

STREET ADDRESS 5.3 STAEET ADDAESS

CITY-S1-21 54 CITY-ST-2P

TInE [V DELETE 81 TITLE “TJchangs  [J Addition
NAME £.2 NAME

SIREET ADORESS 5.3 STREET ADDRESS

OIrY-S1- 2P 64 CYTY-§1-2P

14. | do hereby certify that the infermation supplied with this filing does not gualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. 1 lurther certity that the

intormalion indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the
recaivar or trustae empowerad 10 executs this report as required by Chapter 817, Florida Statutes; and that my name

same lageal effect as if rnade under oath; that

4757,

Daytima Phone # 0049455

CR2E037 (9/96)



