| FILE NOW: FILING FEE IS $61.25 FILED
x NONPROFIT Sy FLORIDA DEPARTMENT OF STATE Apr 28 1 998 8 Ooam

i | ANRUAL RePOR Randen B, orthct
i L RT Secretary of State

‘ 1998 X DIVISION OF CORPORATIONS S e Cl’etal'y Of State
| | PQCUMENT # 763544 (4)

. Corporation Name

CLEARWATER CHARGERS SOCCER CLUB, INC.

T

AN B

K Principa! Place of Business Mailing Address
200 UGMULLEN BOOTH RD 880 BAY ESPLANADE 3. Date Incorporated or Qualified
&FAMATER FL 619 CGLEARWATER Fi. 346301110 oy '
us 4. FEI Number Applied For
a 592210194 Not Applicable
: 2 Principal Place of Busine: . Mailing A
Pd s 2a. Mailng Address 5. Ceriificate of Status Desired (] $8.75 dattional
E ?ﬂ ;I Fee Required
Sulte, Apt. #, etc. Sulte. Apt. ¥, etc. 8. Etaclion Campalgn Financing $5.00 May Be
E ;;I Trust Fund Contribution 0 Added to Fees
: City & Stale City & State 7. Is this nonprofit corporation a homeownars association?
= [as] 28] [ ves
Zip Country Zi Countyy 8. This corporation owas of has pald the current year Intangidle
24 28 E] 37(97 m Pargonal Property Tax due June 30 Oves [Qno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name

c'“m WEAMT 82| Streel Address (P.O. Box Number is Not Acceptable)

880 BAY ESPLANADE

CLEARWATER FL 84690 337¢ 7 8

ed] City FL |35l Zip Code
11. Pursuant o the provisions of Seclions 817 0502 and §17.1508, Florida Statutes, the above-named corporation submits this staterant for the purpose of changing its reglstered

office or registered agent, or both, in the Stale of Florida. Such change wasg authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Bignature, typed or prinied name of regisieradc agent and title  applicable {NOTE: Rogisterad Agant signature required when reinstating) DAYE
: 12, OFFICERS AND DIREGTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N T P [T oeLE7E 1ATITLE Ul Change [ Aodition
B T ROB O'NAN 12 NAME
s apoRess | 6923 SPANISH MOSS CIRCLE 1.3 STREET ADDRESS
CAiY-ST. 29 TAMPA FL 14 TY-S1-21P
TLE Vv L eLeTe 2.1 WILE ] Change LT Addition
HANE DAVID KANYHA 22 NAME
.| smervaporess | 1011 WYNDHAM WAY 2.3 STREET ADORESS
-~ |eov-sr-me SAFETY HARBOR FL 2 4 CITY-§T- 2P
2| e )] 7 okLeTe 31TIE [T Change T Addition
T haE PAROULEK, SHIRLEY 32 WAME
street apoeess | 8685 PINE TREE DR E 33 STREET ADDRESS
CITY-ST-2P SEMINOLE FL 34, CITY-5T-2P
TME O T DELETE PRE L L Thange  [_] Addition
AN WEATHERILT, CATHY 4200
sreet aporess | 860 BAY ESPLANADE 43 STREET ADDRESS
OTY-5T-2P CLEARWATER FL 44 CITY-51-71P .
TME 1] T oerere 51 TILE ﬁcmme T Agdition
NAME BALLY FULP 52 NAME NE
sheet apoaess | ~GPR-LITCHRIELD-LANE — saseer anoress | 515 J0THAVENUe.
CITY-5T-2P DUNEDIN-FL— sov-size | St Pedergbury , FL 33704
.| me "1] [T DELETE B1TTLE e [T Change LT addition
] e NAGELE, LANITA B2 NAME
sweeranoness | 2381 ASHMORE DR £.3 STREET ADDRESS
CTY-ST-20 CLEARWATER FL B4 CITY-§1- 2P

14. | hereby certify that the information suplplied with this fiting does not qualify for the axemgﬂon stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report of supplaemental annual report Is true and accurate and that my signature shall have the same logal elfect as if made under oath; that | am an
officer or director of the corporation or 1he receiver o trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE:

CR2E037 (10/97)




