FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1997 et

ANNUAL REPORT R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7601m79

1. Corporation Name

WEST CITRUS SOCCER CLUB, INC.

(@)

Principal Piace of Business

25 N. COUNTRY CLUB DR.
CRYSTAL RIVER FL 4420
us

Malling Address
P.O. BOX 975

HOMOSASSA FL 344470075

us

FILED

Apr 01 1997 8:00am
Secretary of State

O O A

MANZOLI, LYNN
25 N. COUNTRY CLUB DR.
CRYSTAL RIVER FL 34429

Name Pﬂm wE LLS

3. Date incorporated of Qualified 3a. Date of Last Heport
05/01/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] [Not Applicable
Suite. Apl # elc. Suile, Apt. #, elc. N $8.75 additional
—2—2—| ;;] B. Certificate of Status Desired a Fee Required
| City 8 State Gity & State 8. Elgction Campaign Financing $5.00 may Be
z?| EI Trust Fund Contribition Added lo Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under ¢. 199.032,
;ﬂ 125 ;_Q_I m Florida Statutes Yes []No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
&1

82

83

Street Address (P.O. Box Nu&r is Not Accepiag{

84

City H

MOGEYHE MY

86

FL

34.4tj2

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am famil#g with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE X J 2773 IM .3 "e? 2 ‘?7

Sigrature, lypoed or penled name of regisiared agent and tlle i applicable [NOTE: Regisierad Ageni signalure retuired whan relnsialing) DATE

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIRE TO B DELETE 11T D Tl Change 3 Addifion

NAME LYNN MANZOLI 1.2 NAME Pom wEeLLS

streer aooress | 25 N COUNTRY CLUB DR 13STREETADDRESS | o7 2. bhoLTon Q’LE .

CIY-ST- 29 CRYSTAL RIVER FL 1.4 CITY -5T-21P tﬁ;mﬁsﬁ o - 3’—{&-{43

TILE vD ) oEcETe 21TMLE v O Crange 1] Addition

HAME MARTIN DUDEK 2.2 NAME

stresy aporzss | 7901 W MESA LN 2.3 STREET ADDRESS

BTY-57-2 HOMOSASSA FL 2.4 CITY-5T-21P

T VD [] DELETE A1 TITLE J Change — T Addition

NAME CALLAWAY, MICHAEL 32 NAME

swee aooaess | 5638 W, GULF TO LAKE HWY 33 SYREET ADORESS

CITy-ST -7 CRYSTAL RIVER FL 34, CITY-ST-2p

T PD [T OF(ETE 41TILE [ Change” L] Addition

NAME WELLS, RAYMOND 4.2 NAME

sreeraoness | 1 WEST WINGED FOOT CT 4.3 STREET ADDAESS

¢ITY-ST-2Ip HOMOSASSA FL 44 CITY-ST- 1P

TIILE 1 DELETE 51 TILE T change” ) Addition

NAME 5.2 NAME

STREET ADGRESS 5.3 STREET ADDRESS

CIIY-§1-21P 54 CIFY-$1-1P

TILE [T becere 617T0LE [ crange [T Addition

NAME 6.2 NAME

STREET ALDRESS 6.3 STREET ADDRESS

CIIY-S1- 21 64 LITY-81- 2P

SIGNATURE: .

P Lo

14. | do hereby certify that the information supplied with this filing does not quality f

LUk

Z2-22-27

for the axemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the
information indicated an this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same tagal elfect as if made under oath; that
Iam an officer or dweclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 17 or Block 13 if changed, or on an attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Data

Davirma Phona ¥ ARDDS ¢

CR2EQ37 (9/96)



