2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760179 FILED
1. EnityName May 23, 2000 8:00 am
WEST CITRUS SOCCER CLUB, INC. Secretary Of State
05-23-2000 90453 009 ****g] 25
Principal Place of Business Mailing Address
4210 S. GRANDMARCH A. P.0. BOX 975
HOMOSASSA FL 34448 HOMOSASSA FL 344870975
us us
S AR BRI
Suite, Apt. ¥, efc. Suite, Apl. #, &lc. DO NOT WRITE IN THIS SPACE
Cily & State - City & State 4. FEi Number Applied For
59'2445681 Not Applicable
Zip | Co-untry Zip Country , 5. Certificate of St_atus Desirefi 0. ge';.HTasq lﬁgﬁrional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
ilhac] D. (alla cor
WELLS, PAM Street Address (P.O, Box qu;‘t;er l% r;JEt Acc{eptal}i)‘)é ,

2780 S BOLTON AVE _ \
HOMOSASSA FL 34448 gﬂ-/&[ﬁ( o eR
ity

L FL | “%ero<

8. The above nS_fnecl entity s}gbi’hits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

T ORI B ‘
sionaTuRe 2?1 M“V 5/0"‘//(90

CR2E037 (9/99)

Slgnature, fypad o ;}riméd‘ﬂa'r'n'a of registered agant and titte if apcable. (NOTE' Registered Agant signature required when reinstating) 4 oAt
. ’ T
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriouion. (1 Added to Fees Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD.- - ' ﬁ Delste TITLE ™) [7] Changs ﬁIAdditiun
NAME DUDEK, MARTY . NAME "‘P“ Flem i~
smeeT a00REss | 7901 W. MESA LANE STAEET AODRESS | gy H--Mk&ﬂﬁed Ave.-.
Om-ST-2F | HOMOSASSA Fi. 34448 crm-ST-22 2‘%, <bud Riues , £k ;ﬂqﬁ
TITLE vbo ¢ ) ‘ ﬂ Dalste TITLE fb f enrd SW Atk o 3 AT, Change jm’ Addition
NAME- CHENOWETH, AFTON : NAME (X0 H.Llsn Cub P
STREET ADDRESS | 5005 S. SLOW PT o STREET ACDRESS (3 arito e I ¢
Grv-ST-20  {HOMOSASSA FL 33448 ’ e | LECAMTO-; FG. 37‘{ Ao e —
TILE T et S . ﬂ Delete TITLE "r' ] Change ,mv Addition
NAME - |WELLS, PAM NAME ] sohme D a*l \WH
STREET ADDRESS | 2780 S. BOLTON AVE. STREET ADDRESS g‘.o e U2
cm-st-7e - |CRYSTAL RIVER FL 34428 CiTY-§7-2IP ey .
TITLE VD . R’De'ue’ie TE VD [ Cramge  (&Additan
NAME WELLS, RAYMOND | NAME Rabln wekin
stheer avoress [ 1 WEST WINGED FOOT CT STREET 500855 | ) SR> L Ies ¥+ E X PECAS LauE

Cm-ST-ZP |HOMOSASSA FL 34446 -

CITY-§T-ZIP Lo [‘ ), ﬂ'.. rxt ol

[] Change deilian

TITLE %

WAME 2o Rumem
sTREETADDRESS | 3143 N). MySSeps P

CITY-ST-2P Beoer\\' Hhils (FL. 2NYe)

TITLE S ?Deiete
NAME TURNER, THERESA
STREET ADDRESS 1 1195 S, SQOFTWIND LOOP .
one-st-ar 1 ECANTO FL 34461

TIME b - . gDerete TITLE D . [ Change K Adgition
N NAYFIELD, K.C. - e AT . Dudel

STREET ADDRESS | 161 S‘N 3RD ST. STREETAQDRESS |S0eyatd, by . weopsHie .

arv-s-2r - |CRYSTAL RIVER FL 34429 biry-ST-2P ('ﬂ\!l;lnl, Rl Fl- 3 442%

12,1 hereb§_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
- indicatéd on this report or supplemental report is frue 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 report 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, all other like empowerad. ]
' SIGNATURE: _7% & MZ’&‘UEED ;/cg;/éaé - S0

FRINTED NAME OF SIGNING *lCEH OR DIRECTOR Daytime Phone #




