2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N0O0O0O00006674 ot

1. Entity Name )

KEY WEST SOCCER CLUB, INC.

2,7°,

Principal Place of Business
1523 FOURTH STREET
KEY WEST, FL 3304¢

Mailing Adcress
P.0. BOX 6313
KEY WEST, FL 33041

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box #

3741 Plagler Ave.

3. Mailing Address

3741 Flagec Ave.-

URAR NI R

Suite, Apt. #. etc. & Suite, Apt. #, e:cd

REINSTATEMENTY
|

City & State City & State 4_ FEI Number br
KeyWlesy, FL. Key Whest Fi. 65-0847842 Nat Applicable
25’304 O C(:in.tg. A 2230 4D Courﬁy.a a. 5. Cetificate of Status Desired O gi'ggqlﬁggﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name —TSadiD . ta. Mo hErt

'MEYER, JEFFREY B ESQ

31211 AVE A
BIG PINE KEY, FL 33043

Street Address {P.O. Box Number is Nol Acceptable
P (l 7 HARATS

)
A vE.

City

I<ey weELT FL | 8%%40

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 famiiar with, and accept

the obligations of registered agent.

TN . e /
SIGNATURE Qb =1 /2 4 /2008
Slgnature, typed of printed name of registered agent and title i applicable (NOTE: d Ageni slgi oy whan ) DATE
Make check payable to

FILE NOW!!! FEE IS $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
THILE PD B4 Delete e PD [ Change ] Addition
HAME WHEELER, K|T‘I_’Y F NAME Seott Faud
STREET ADDRESS | 1523 FOURTH ST STAEET ADDRESS 41 A l&r A ve.
CITY-ST-2P KEY WEST, FL. 33040 CITY- ST-2IP Kers ) I‘g FL. 33040
e VD ] Delete e T CJChange ] Addition
NAME MEYER, JEFFREY NAME 1ididi 1395035
STREET ADDRESS | 31211 AVE A STREET ADDRESS A8 00008 %297, 50
CITY-ST-ZIP BIG PINE KEY, FL 33043 CITy-S7-2IP
TIMLE ™D [ Delete TITLE [C] change [ Addilion
NAME WHEELER, KITTY NAME
STREET ADDAESS-[-1523- 4TH SF—- — - ~ 3THEET ADRESS -
cry-ST-ZiP KEY WEST, FL CITY-ST-ZIP
TILE SD K oclete TTLE E1p) [ cChange B Addition
NAME ALFONSO, GINA NAME Dmfd pfm"
STREET ADDRESS | 2438 PATTERSON AVENUE STREETADDRESS | o ;17 HARMS AvT.
cmy-sT-2P | KEYWEST, FL CITY-ST-2P Key wear [~ 2Z0Yo
T D [ Detete e ' [ crange [ Addilion
NAME PHELPS, LORRAINE NAME
STREET ADDRESS | 32 KEY HAVEN RD STREET ADDRESS
CITY-31-2P KEY WEST, Ft. CITY-ST-2IP
ME D & Delete TITLE [Jchange 7 Addition
NAME GONZALEZ, KATHY B NAME
STREET AODRESS | 29252 COCONUT PALM ST STREET ADDRESS
CITY-ST-2IP BIG PINE KEY, FL. CIFY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, 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 legai eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or Irusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an allachment with an addw all other like empowered.
SIGNATURE: éfm N ud  Seott Yaud

/24 [0 305-364-£55%

SIGNATURE AND TYPED DR PRIKTED NAME DF SIGNING OFFICER OR DIRECTOR

Dala Daylime Phone #




