FILED
2008 MO NNUAL REPORT O TION— Apr 18,2005 8:00 am

DOCUMENT # 765354 ecretary of State

1. Entity Name 04-18-2005 90295 031 ****61.25

TOP OF FLORIDA SOCCER CLUB, INC.

Principal Place of Business Mailing Address

P.0. BOX 15851 P.0. BOX 15851

TALLAHASSEE, FL 32317-5851 US TALLAHASSEE, FL 323175851 US

S - DR ELERRENEARECHENRDIL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

58-2970908 Not Applicable
Zp Country Zp Country 5. Certificate ot Status Desired ] ?:;‘;xﬂuow
- = _ ... 6. NamsandA of Current Regl d Agent —— - 7..Name and Addross of New Ragistered Agent ~—-

Name

SCHAEFFER, CHARLES |
7836 MACLEAN RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City ' FL l Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signazre, typed of printad name of reghgimed agent and titke it applicabhe. (NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. M Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e ] [ Delete me [ change {1 Addition
NAME TOMASI, THOMAS MAME
STREET ADORESS | 3214 DEL RIC TERR. STHEET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32312 STy -5T- 2P
ME D [ betete LE [ Change [ Addition
NAME LEPP, GORDY NAME
STREET ADDRESS | PO BOX 1826 STREFT ADORESS
CiY-ST-2P CRAWFORDVILLE, FL 323261826 CITY-ST-2P
TIMLE PD 3 Delete JMLE [ Change [T Additian
NAME SCHAEFFER, CHARLES MAME
"STREET ADORESS | 7836 MACLEAN RD. - T ="7 N-STREETADORESS |- ~— - h T . - T - -
Ty~ 5T-2P TALLAHASSEE, FL 32312 CITY-5T- 3P
TALE D [ Delete TME [ Change (] Addition
NAME STACEY, NED ) NAME
STREET ADOFESS | 8334 PORTSMOUTH COURT ’ STREET ADDRESS
oay-s1-20 TALLAHASSEE, FL 32311 Gmy-51-ap
e D 3 Delete TITLE (Cthange  [J Addition
NAME SHANER, BILL NAME
STREET ADIRESS | 4165 TRACEE RD STREET ADDRESS
ory-st-ap | TALLAHASSEE, FL 32308 . CITY-ST-7P
me- | D [ Detete me [Sthage [ Addifion
NAME RADDAR, KAMAL : . HAME
STREET ADDRESS | 747 TIMBER RUN Co L meaoeess | e 4641 HerrTre D -
on-si-ze | HAVANA, FL 32333 CY-5T-2P TJALLARASSEE £ . 32309

12. | hereby certify that the information supplied with this mm does not qualify for the axemption stated in Section 118.07(3)i), Flonda Staxules | further certify that the information
indicated on this report or supplemental report is true an accurate and that mmy signaiura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opArusiee empowedkd to gxecule this repm as required by Chapter 617, Fronda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ont an attachment e.n address willYall of lika empowerad é 6?, 7?(?_9,

SIGNATURE: KMM Lroppt 7[/ %/ﬂ” 570-3057

ATURE mYﬂEn O PRINTED NAME OF SXANING OFFICER OR DIRECTOR Daytime Phone #

“é




