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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 763544

1. Corporation Name

CLEARWATER CHARGERS SOCCER CLUB, INC.

Principat Place of Business

200 MCMULLEN BOOTH RD
CLEARWATER FL 34613

Mailing Address
800 BAY ESPLANADE

CLEARWATER FL 33767

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90084 011 ****61.25
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IR

FL lasl

us us
2. Principal Place of Business 2a. |Mailing Address 3. Date Incorporated or Qualifed
21 [26] 06/03/1962
Suite, Apt. #, efc. Sulte, Apt. #, etc. 4. FEI Number " " | Applied For
|22] [27] 59-2210194 Not Applicable
City & State City & State iti
-—l g b 5. Certifcate of Status Desired [ $8.75 Adailional
23 ;I Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 Mmay Be
Zl [-2—5] ;l | Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| 81| Name
|
CATHERINE WEATHERILT 82| Street Address (P.O. Box Number is Not Acceptable)
880 BAY ESPLANADE -
CLEARWATER FL 33767 -
84| City 2ip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam
office or registered agent, or both, in the State of Florida, Such change was authorized by the co
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

ed corporation submits this statement for the purpose of changing its registered
rporation’s board of directors. | hereby accept the appoiniment as registered
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SIGNATURE
Slignature, typed or printec name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME P ] DELETE 1.4 THLE [ Change [ Addition
“wwe _ |ROB O'NAN 12N
streeT ADoRess| 6923 SPANISH MOSS CIRCLE 1 STREET ADORESS
omv-st-2p__{TAMPA FL 14 CITY-ST-2ZP
TITLE v [Z] DELETE 21 TMLE [iChange  []Addition
NAME DAVID KANYHA 22 NAE
sTREETADDRESS| 1011 WYNDHAM WAY 2.3 $TREET ADDRESS
crv-st-ze | SAFETY HARBOR FL 2.4 CITY-§T-2P
TME sSb [ DELETE 31TME {JChange [ Addition
NAME PARQULEK, SHIRLEY 32 NAME
sTREET ADDRESS| 8685 PINE TREE DR E 3.3 STREET ADDRESS ‘
corv-s1-20 | SEMINOLE FL 34.CITY-ST-2IP |
TMLE ) [ DELETE 41TMLE [IChange ] Addition | |
NAME WEATHERILT, CATHY 4 2NAME
STREETADDRESS| 880 BAY ESPLANADE 4.3 STREET ADDRESS
GITY-5T-2IP CLEARWAIER FL 44 CITY-$T-2P
TILE D ] DELETE 5.4 TITLE [OChange  [] Addition
NAME SALLY FULP 52NAE !
STREET ADDRESS 515 20TH AVE NE 5.3 STREET ADDRESS ;
orv-st-ze | 8T PETERSBURG FL 33704 N 54 SfTY- ST-2F L
TME VD }gDELETE 6.1THE [JChangs [ Additon | |
NAME NAGELE, LANITA SZNAME
STREETADDRESS| 2381 ASHMORE DR 63 STREET ADDRESS
CITY-ST-ZiP CLFARWATER FL 64 CITY-ST-2IP X
14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 1
indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that I am an :
officer or diractor of the corporation or the receiver or trustee empowerad to execute this report as required 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, with all other iike empowered.
v RPTAT T AT Y -
SIGNATURE: CottunSoNAGasd G E EQIOENRRine A Weatheri Wt 33999 (727)446 50(aO|

SIGNATURE AND TYPED OR PRINTED INAHE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



