2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 757914 Mar 01, 2000 8:00 am
t. Entty Name Secretary of State

NORTHDALE SOCCER CLUB, INC. 03-01-2000 90046 002 ****51 .25

Pringipal Place of Business Mailing Address
P O BOX 272004 P O BOX 272004 VR o~ - -
TAMPA FL 33688 TAMPA FL 33688-2004

Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For

58‘2197352 Not Applicable
Zip Country Zp Country o . $8.75 additional
5. Certificate of Status Desirad I} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T R Y Y i

NELSON BARBAHA Street Address (P.O. Box Number is Not Acceptable)
il

4009 PRIORY CIRCLE ,
TAMPA FL 33624 ‘C{flﬁ Carrollwood De. TRIEEEY
ThPR- 3369}

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

S|GNATUHE'>A %M ot / / 8/ 2X3)

élgnalm(. tyor printed namt's‘ of registerad agent and itis if apphcable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fufd Contribution. O Added to Fees Department of State
10. OFFICERS AND D'RECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 10 -
TITLE PD (O Delate TITLE [Jchange (] Addition &3
NAVE RENALDO, JIM NAME 2
STREET ACDRESS | 4249 CARROLLWOOCD DR. . STREET ADDRESS por
CITY-ST-2IP TAMPA FL 23624 CITY-5T-2IF u
- = — fant
TITLE 1)) ﬂbem THLE a L‘ P CJ{ TQHSM) - EH’ € [ Change N’Admtmn (5]
NAME NELSON, BARBARA NAME
STREET ADDRESS | 40(}9 PRfORY CIRCLE STREET ADDRESS I 4‘7 >l C/IMMAU\-L ?\2
_omvs2r [ TAMPAZEL - orv-stze |- ‘Bmpb, 1 33‘03'}
TLE SD J Delete TILE ) T T T [Jchange . T Addition
NAME RICE, GINNY NAME

STREET ADCRESS

STREET ADDRESS | 15034 MYSTIC WAY

CITY-ST-21P TAMPA FL CITY-57-2IP

TILE [ peete TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE O Delste TITLE [1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CTy- - 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 this repart 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 director
of the corporation or the receiver or trustee empowered to execute this reperl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ermnpowered. P
- ' A 5 Tieid L -
SIGNATUREY. R A W 2 /ig/o 9635570

S i hnnri 1B A RIS TR A RS ATER MAME A CEMIMA SEEAED D RIBECTS D P Matcene Dhano &




