FILE NOW: FILING FEE IS $61.25 FILED

comoron SRR (T Apr 13 1998 8:00am
ANNL."A;.SEPORT \ Secratary of State Secretary Of State

DIVIiSION OF CORPORATIONS

DOCUMENT # 757914 (7)

Corporation Name

NORTHDALE SOCCER CLUB, INC.

VNS BARR

Principa! Place of Business Maiiing Addrass
P O BOX 272004 P O BOX 272004 3. Dats Incorporated or Qualified
TAMPA FL 33688 TAMPA FL 33688 Qﬁ '_02’1981
4. FEI Number Applied For
582197352 Not Applicable
2, Principal Place of Business 2a. Mailing Address 5. Cortificats of Stafus Desired O 38.75 Additional
m 26 Fee Requlred
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. 6. Election Campaign Financing ss_oo May Bs
22] [27] Trust Fund Gontribution O Added to Feas
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
23 m Oves Owne
Zip Counlry Zip Country B. This corporation owas of has paid the current year Intangible
—':4] 'Tsl ;ﬂ E Personal Properly Tax dug Juna 30. Oves [no
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81{ Name
NELSON; BARBARA 82| Strest Address (P.0. Box Number is Nol Acceplable)
4009 PRIORY CIRCLE
TAMPA FL 33624 63
84} City FL |35l Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 65171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered

office or reglstered agant, or bolh, in the Stalo of Florida, Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered
agent, | am familiar with, and accopt the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signalure. lypod of prinled nanw of regisiered agent and titla If applcable {NOTE: Reglstered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD L1 DELETE 14 TIILE [ change [T Addition
NAME RENALDO, Jit 1.2 NAME
streeT abtaess | 4219 CARROLLWOOD DR, 13 STREET ADDRESS
LITY-ST-2Ip TAMPA FL 33624 1.4 CITY -$T-2P .
TLE D [ oecete 21 TITLE [ change [ Addition
NAME NELSON, BARBARA 7.2 NAME
streer anongss | 4008 PRIORY CIRCLE 23 STREET ADDRESS
SITY-5T- 2P TAMPA FL 2.4 QITY-ST- 3P
THLE [31) ' T DELETE 31TLE [Jchange [ Addition
NANE RICE, GINNY 3.2 NAME
smeetanoress | 15934 MYSTIC WAY 2.3 STREET ADDRESS
GHTY-ST-2IP TAMPA FL 34, CITY -S1-2IP
TIHE [T DELETE 417ITLE T Change [ Addition
NAME 42 NAME
STREET ADURESS 43 STREET ADDRESS
CITY-ST-2P A4CITY-ST-2P
e ] oELETE 51TIMLE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21p 54 CITY-ST-21P
TIME [J DELETE 6.1TIME [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-S1-2P J 6.4 CHTY-ST-2IP

14. | haraby certiig thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
Indicated on this annual reporl or supplemental annual report Is frue and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or diteclor of tho corporalion or the roceiver or trustee empowersd 1o exacule this report &s required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha - n en atlachmont with an address.

SIGNATURE: m(:%dé’ﬁ'_..) = Kf/&)%/ﬁa G FP7

CR2E037 (10/97)



