2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am
ecretary of State

DOCUMENT # 770322

1. Entity Name

GE\IRIYESVILLE RECREATIONAL SOCCER,
INCORPORATED

04-21-2006 90110 023 ****6] 25

Principal Place of Business

16 S. MAIN STREET

Mailing Address
P O BOX 15436

g““;)u “_‘-J -

GAINESVILLE, FL 32601 GAINESVILLE, FL 32604 US o T
s s s ARG AR AR R

Suite, Apt. #. ale. Suite, Apt. #, etc. 04422006 Chg-NP CR2ED37 {11/05)

City & State City & State 4. FEi Number Applied For

59-2601322 Not Applicable
Zip Country aip Country 5. Cerlificale of Status Desirad O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nemc and Address of Now Registared Agent
Name

HOFFMAN, BRUCE
16 MAIN STREET
GAINESVILLE, FL 32601

Street Address (P.O, Box Number is Not Acceptable)

Tity

FIL[ Zip Code

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

the obligationg of registered agent.

SIGNATURE
Slgnaiure, tyned o prnted name af registered agent and lite J applicable. (NOTE: Regi: Agent aig raquires! whan DATE
Filing Faee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Pue by May 1, 2006 Trust Fund Contribution, | Added to Fees Florida Department of State
40, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE FD 1 Detete TITLE [ change 3 Addition
RAME BOWEN, JAMES NAME
STREET ADCRESS | 903 NW 36TH DRIVE STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32605 CITY-S1-2P
T ™0 3 Delete TMLE [ Change [ Addition
NAME WUBBEL, ERIC NAME
STREETADDRESS | 3816 SW 18TH ST STREET ADDAESS
CITY-ST-2P GAINESVILLE, FL. 32608 CITY-ST-21P
e D 0 Delete TILE O change [ Acdition
NAME DEWOLF, LUDO RAME
STREET ADDRESS | 7258 NW 42ND AVENUE SIREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32605 CITY-ST- 2P
me ] oetete TMLE [T change  [] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2P
TLE O pelete TITLE [0 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST 2P ClTY-S1-ZP
LE O pelste TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2P CITY-ST. 289

12. | hereby certity that the information supplied with this ﬁling
indicated on this repart of supplemental raport is true an

changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my gignature shatl have the sarne legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or truslee empowered to execute this rapor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: & WA Ecre Wodhel

Uigloe 352-5-8195

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date D#ytame Phone #




