FILED

Feb 26, 2007 8:00 am
2007 NOT-FOR PROFIT CORPORATION Secretary of State

02-26-2007 90053 018 ****61 .25

DOCUMENT # N0O0000005450
1. Entity Name
BAY UNITED SCCCER CLUB, INC.
Principal Place of Businass Mailing Address
PO BOX 15275 PO BOX 15275 40023603
PANAMA CITY, FL 32406 PANAMA CITY, FL 32406
S T IR

Suita, ApL. #, elc. Suite, Apt. #, etc, 02062007 Chg-NP CR2E037 {12/06)

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

59-3252190 Not Applicable
Zip Country Ze Country 5. Certficate of Status Desired [ Eg;’fq Adgtional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

CROWLEY, STEVE
1206 BUENA VISTA BLVD Street Address (P.0O. Box Number is Not Acceptable}
PANAMA CITY, FL 32401

City FL ‘ Zip Code

8. The above named enlily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the gbligations of registerad agent.

SIGNATURE
. Signatura, lypad ar printad name ol regisiared agsm and tille if applicabla (NOTE: Ragisterad Agen! signela requirad when (einslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $500 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10, QFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VPD [ Detete TME VPD A thange [ Addition
NAME ENGLAND, C.0. NAME H &, Qotere
STREET ADDRESS | 608 CARRIE LANE STREETADORESS | 39 ) (, {LERSANT i Lp -
env-s-zp | LYNN HAVEN, FL 32444 CITV-ST-26 NN HBVEN, Ao D244 4
TMLE PD - O Deiete 1LE ' O change [ Addition
NAME CROWLEY, STEVE NAME
STREET ADDRESS | 1206 BUENA VISTA BLVD STREET ADDRESS
CITY-ST-28 PANAMA CITY, FL 32401 CITY-51-2IP
TiE sD ) 1 Delete TLE [ Crange [ Addition
NAME PATTY, MCDANIEL NAME
STREET ADORESS | 258 EAGLE DRIVE STREET ADDRESS
CITY-S1-2Ip PANAMA CITY BEACH, FL 32407 CITY-5T-2IP
Tine D 1 Delete i T Wl change [ Addition
NAME HALL, ROBERT NAME HALMOR, WATYA LA NE
STREET ADDRESS | 3216 PLEASANT HILL RD. STREETADDRESS |31 A T PPerandoe LN
CITY-ST- 29 LYNN HAVEN, FL 32444 A CITY-ST-2P PR AMA (UTY. F AZ409
T D /é Delete Tme D ' ST T change O addiion
NAME SINGLETARY, SUSIE HAME PaND, AN THON Y
STREET ADDRESS | 1509 MARYLAND AVENUE STREET ApDRESS | 2204 (oRAL DR -
orv-s1-z2p | LYNN HAVEN, FL 32444 CTY-STIP [ HBVEN P 324
TIMLE 0 Delete TILE ! O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CrY-ST-29

12. { hereby certify that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
chenged, or on an attachment with an address, with all other like empowered.

&GNATURE%L@@/_/ Kamgarine J Mt mod 08.06.03  §D,774.108C

(iGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phona #




