* FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # N02000002089 T2z Secretary of State
1. Entity Name , 01-09-2003 90047 012 ****6].25
PUNTA GORDA SOCCER CLUB, INC.
Principal Place of Business Mailing Address
N5 E OLYMPtA AVE STE 111 315 E OLYMPIA AVE STE I
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Ool- O b §‘iO 3(0 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Requirad
6. Name and Address of Current Reglstered Agent = ~ N 7. Name and Address of New Registered Agent
Name
RNERA« JUAN | Street Address {F.O. Box Number is Not Acceptable)
315 E OLYMPIA AVE STE 111
PUNTA GORDA FL 33950
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURW yi V{ﬂ&dll v —_ Q”/\

- Wgnaghe. typsd or printed name of registered agent and title if applicable. (NOTE: Registsred Agent sigrature required when reinstating) DATE
. 9. Election Campaign Finanging .00 May Be Make Check Payable to

FILE NOW: FEE/IS $61.25 Trust Fund Contribution. O E?dthO Fobs Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNZICHANGER TQ OFFICERS AND DIRECTORS IN 10
TME D 1 Delete THILE . O change [ Addition
NAME LARSEN, ROBERT S NAME
STREET ADDRESS | 4560 DUNCAN ROAD STREET ADDRESS
omv-st-zf | PUNTA GORDA FL 33982 CITY-ST-2IP
TITLE D T Delete TILE [ change [ Addition
NAME KEESLING, MARE J NAME
STREET ADDRESS [ 440 RICOLD TERRACE STREET ADDRESS
orv-s1-z¢  |PORT CHARLOTTE FL 33955 CITY-S1-2IP
TLE D [ Delete TITLE & ?’Change O Addition
N COPENHARVE, DONNA ke | T honrnv&, anz
STREET ADDRESS | 525 TABEBUIA TREE STREET ADDRESS STS —TH3E bu el —
onv-st-2e | PUNTA GORDA FL 33955 legtntmt  Qovsie | Poenpa GaiPA AL 33D
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: >0 BAL I Emmo prsas \ "6 (O’ZT a0

Pt A InE NP TYOER MO BEIMTER N & LE e m e P o

CR2EQ37 (10/02)




