2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOQ0Q0002304

1. Entity Name

CHOCTAWHATCHEE HIGH SCHOOL SOCCER CLUB, INC.

Feb 14,2002 8:00 am
Secretary of State

02-14-2002 90090 045 ****70.00

Principal Place of Business

110 NW RACETRACK RD
FT WALTON BEACH FL

Mailing Address

P O BOX 2304
FT WALTON BEACH FL 32543-2304

2. Principal Place of Buginess

3. Mailing Address

AT

AT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For
9-3643893 Not Applicable
2p Country ap Country 5. Certificate of Status Desired X $8.75 Additional
! Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name

L am o - - - R —— -

FLEET, H BART
1201 EGLIN PARKWAY
SHALIMAR FL

E — — e A e 47 e p—— L

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submitg this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

% Signature, typed or printed name of registerad agent and title if applicable.
k2

{NOTE: Registernd Agant signature required when reinstating)

DATE

T FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE []Change [ Agdition
N KANE, JAMES M e

STREET ADDRESS | G832 MONTE CARLO CIRCLE STREET ADDRESS

CITY-8T-21P NAVARRE FL 39566 CITY-ST-ZIF

TITLE D O pelete TME [l Change [ Addition
NAME SULLIVAN, MICHELLE K NAME

STREET ADDRESS | 227 OXFORD CT STREET ADDRESS

om-sT-zP | MARY ESTHER FL 32569 CITY-5T-7IP ]
TITLE s . = Ooelee- - -F-TME .- o1} - e ot e« = .- ) Change [ Addition
NAME CHILCOTT ROGER WJR NAME

STREET ADDRESS |44 MARLBOROUGH RD STREET ADDRESS

orv-sT-2P | SHALIMAR FL 32579 CIvY-ST-2IP

MLE [ pelete TE D [ Change WAddilion
NAME NAME Marlde A“'“‘

STREET ADDRESS sTheeTAb0REss | 48 ‘;’ac};# dub‘ v“'

CITY~57-2P CITY-§T-2P Fé. Walten Beh. FL 32548

TITLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2iP CITY-ST-7IP

TmLE 1 Delete e [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an oftficer or director
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8fock 10 or Block 11 if

changed, or on an attachment with an ddressy with all othe powere
SIGNATURE: ___ SIG[/# "JHE%’?@@M‘:« Meskle 1/26/0?_

of the corporation or the recaiver or trus

850 243 7977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

§

CR2ED37 (9/01)



