FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7601;9

1. Corporation Name

WEST CITRUS SOCCER CLUB, INC.

(2)

Principal Place of Businass

Maling Address

T

FL Iasi Zip Code

25 N. COUNTRY CLUB DR. FWEST-WINGEDFOOTCT
CRYSTAL RIVER FL 34429 PO BOX 875
us HOMODSASSA FL 34447 Ry o i TR R
us - Date Incorporated or Gualifier 8. Date of Last Report
03/28/1995
2. Principal Place of Business _‘ga. Malling Address 4. FEI Number Applied For
21] 26| 59-2445681 Not Appiicable
iteg, ¥, . ite, Apt. #, . iti
Sita, Apt. 4, etc L, Sute Ap ete 5. Certificate of Status Desired | $8.75 Addlltlonal
EI 27] ) Fee Required
City & State | Cily & State 6. Elgction Campaign Financing $5.00 May Be
23 28] Trust Fund Cantribution O Added to Fees
Zip Country | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] 29] 30] Fiorida Statutas O ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 MName
MANZOU- I-YNN 82| Street Address (P.O. Box Number is Not Acceptable)
26 N. COUNTRY CLUB DR.
CRYSTAL RIVER FL 34429 83
84 City

or registered agent, or both, in tne State of Florida,
farniliar with, and accept the obligations of, Section

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-narmad cor,

Sach change was authorized by
£17.0503, Florida Statutes.

paration submils this statement for the purpose of changing its registered ofice
the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

Signature, typed or prnted name of rogwst-;r?d_égtml and

ttla ¥ apphcabie,

WNOTE Registered Agant signature required when reinstaling)

DATE

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
ATLE PD MDECETE 11T0LE D [Crange  [33Rddition
NAME HECKMAN, ROBERT 12 BAME LY N A MANZOGL T o

sweeraoress | 6714 8. FICHTEN PT. 1asmeer aopaess |26 AL C.O(.JJUT'ZL’ CLu ™

CiTY-S1-21F HOMOSASSA FL P 14 0TY-ST-2IP C‘,ﬁ‘-«Yﬁ‘THL_ EIUER ' F'L. qu 2.0‘ .
TIE 5D (SATELETE 21 TLE vD CJChange  [sPAddition
NAME ROOKS, LISA 22 NAME MARTIN DUDEX

sreet apcress | 2190 S. MELANIE DRIVE 2asmeranoess (701 O, MESA LA,

CITy-51-21P HOMOSASSA FL aaev-srze | Homosassa, FLL U4y

TLE VD [JOELETE 31TITLF [OChange [ Addition
NAME CALLAWAY, MICHAEL 32 NAME

streer anoress | 5836 W, GULF TO LAKE HWY 53 STAEET ADDRESS

CY-ST-2ie CRYSTAL RIVER FL )y 34.CiTY-ST- 2P

TLE 1D [ABELETE 41TME [JChange [ J Addition
NAME WELLS, TOMMY 4 2NANE

staeer anoress | 1 WEST WINGED FOOT CT 4,3 STREET ALDRESS

ClTy-§T-21P HOMOSASSA FL AECTY-ST 2P

VILE VD [IDELETE 51TITLE PD [Ethange [ Addition
NAME WELLS, RAYMOND 57 HAME

sreeraporess | 1 WEST WINGED FOOT CY 53 STREET ADDRESS

CITY -ST- 2P HOMOSASSA FL 54CTY-S1-2F

TITLE [CIDELETE 6.1 TITLE [IChange  [_J Addition
NAME £.2 NAME

STAEET ADDRESS 6.3 SIREET ADDRESS

oY 8128 64 CITY- ST-2P

14. 1 do herably et
certify that the information indicated on this annual
oath; that | am an officer or diractor of the corparat
appears in Block 12 or Blocl 13 if ghanged, or on

SIGNATURE:

that the information supplied with this

fiing is voluntarily furnished and does not gual

ion
an att

fify for the exemption stated in Section 119.07(3)(k}, Fiorida Statines. | further
repiort or supplemental annual report is true and accurate and that my signature shall have the sam.
or the receivor or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

0‘/'(3@“96

e legal effect as if made under

&s9)795-12 5

SIGNATORE AND TYPED BN PRINTED NAME OF S1GHING GFFICER OR DIRECTOR

Date

Daytima Frone #

CR2EQ37 (12/95)




