FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O0000006674 08-22-2005 90063 021 ****6] 25
1. Entity Name
KEY WEST SOCCER CLUB, INC.
Principal Placs of Business Mailing Address
3708 PEARLMAN CT 3708 PEARLMAN (T
KEY WEST, FL 33040 KEY WEST, FL 33040 5 0 0 6 277 1
T s LA
| 1523 Fourth Street POB 6513

Suite, Apt. #, etc. Suite, Apt. #, etc. 08162005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
Key West, FL 33040 Key West, F1 33041 65-0847842 Not Applicable

Zip Country Zip Country . . $8.75 additional
33040 USA 33041 us 5. Cenificate of Status Dasireg O Feo Requiredl lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MEYER, JEFFREY B ESQ
31211 AVE A Street Address (P.O. Box Number is Not Acceptable)

BIG PINE KEY, FL 33043

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and ascept
the obligations of registerec agent.

SIGNATURE

Signature, typed or printed name of registered agen and ttle if applicable. (NOTE: Rapisterad Agent signatura required when reinstating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Maka check payable to

Due by September 7, 2005 Trust Fund Centribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE PD ﬂnelgle me PD w Change [ Addition
NAME SANCHEZ, KAREN NAME Kitty F. Wheeler
STREET ADDRESS | 3708 PEARLMAN CT STEETADDRESS | 1 593 Fourth St
CiTY-5T-2P KEY WEST, FL 33040 CITY-ST-2IP Kos U
TILE VD O oeete TILE 7 O change [ Addition
NAME | MEYER, JEFFREY NAME
STREET ADDRESS | 31211 AVE A STREET ADDRESS
cmy-s1-2P | BIG PINE KEY, FL 33043 CirY-5T-21P
TME - | TD O Delete TIME ] change [ Addition
NAME WHEELER, KITTY NAME
STREET ADDRESS | 1523 4TH ST STREET ADDRESS
CITY-5T-2F KEY WEST, FL CITY-§7-2IP
TITLE sD 1 Delete MLE [ crange [ Addition
NAME ALFONSO, GINA NAME
STREET ADDRESS | 2438 PATTERSON AVENUE STREET ADDRESS
CTY-5T-2IP KEYWEST, FL CITY-ST-2IR
TME D O celste TIME O changs [ Addition
NAME PHELPS, LORRAINE NAME
STREET ADDRESS | 32 KEY HAVEN RD STREET ADDRESS
CITY-5T-01P KEY WEST, FL CIvy-57-2P
TME D [ celete TITLE O Change [} Addition
NAME GONZALEZ, KATHY B NAME
STREET ADDRESS | 20252 COCONUT PALM ST STREET ADDRESS
CITY-S7-2IP BIG PINE KEY, FL CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemqental 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 corporalion or the receivergf trustes empowersd to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar en an attachmary wih an address, with all other like empowered.

X (dpslon 9;1@@5 2% s

BIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFCER OR DIREGCTOR Dayiime Fhone #

SIGNATURE:




