"‘f
v

.

:

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # N02000002909
NICEVILLE AREA SOCCER CLUB, INC.

04-26-2004 91026 037 ****g] 25

Principal Flace of Busingss
P.0. BOX 883
NICEVILLE, FL 32578

Mailing Address

P.0. BOX 863
NICEVILLE, FL 32578

2. Principal Place of Business 3. Mailing Address

ARG RUTS

Suite, ARt #. 8lc. Suite, Apt. #, etc.

1820 HUNTINGTON ROAD
NICEVILLE, FL 32578 -

04212004 chg.NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
81-0547482 Nat Applicable
Zip Country i Country » $8.75 additional
5é%88 5. Certificate of Status Desired O  Fee Aquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WONSICK, KIM

Street Address (P.Q. Box Number is Not Acceptable)

City

FLT Zip Code

Ihe chligalions of registered agent

8. The above named entity submils this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

R B

SIGNATURE :
Signalure, typed OF printed 1amy ol registereg agent and nlle it applicable. (NOTE: Reguistered Agent signatures reguired whan renstaungy e Tm e DATE - e

o b Filing Fee is $61.25 9. Election Campaign Financing $5.00 wmay Be Make check pavabte to

e Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

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

TMLE PD Delete TTLE [JCrange [ Addilien

NAME FANTO, MOLLY B NAME

STREET ADDRESS | 1035 FOREST ROAD STREET ADDRESS

CITY-ST-2IP NICEVILLE, FL 32578 CITY-ST-2IP

L vD O Delete TITLE P{‘Eﬁiden‘}' ﬂ Change  [7 Addifion

NAME MCPHERSON, CARL NAME

STREET ADDRESS | 431 MARTINIQUE COVE STREET ADDRESS

ClTy-51-2iP NICEVILLE, FI. 32578 CITY-ST-2P

me sD 1 Detete I Resl S’,mr K Change (] Addition
wNAME BERNIER, JOANNA, . - - NAME. — - . -

STREETADDRESS | 1752 NANCY WARD CCOVE STREET ADDRESS

CITY-5T-21P MICEVILLE, FL 32578 CITY-5T-21P

TILE D ﬂnmglg TITLE [ Change [ Addition

NAME SIMS, KATHY HAME

STREET ADDRESS | 1220 SHIPLEY DR STREET ADDRESS

CiTy-ST-2P NICEVILLE, FL 32578 CHTY-ST-21P

TITLE O cetele TITLE ﬁfc(e.-\{tr\.l O Change %Auaiuun

NAE havE Peb Meinney

STREET ADDRESS STREET ADDRESS 1z Pax (G\\ CA

oITY-57-2 ovst2r | Fyeepock., Tl 324 :

W 7 Dalgte TITLE “Yiee Presideny ST D change ‘. addiiion
" g NAME Greq Lamp a7 T T

STREET ADDRESS SIREET ADDRESS | |} to) ovex view jw-nd \ve_ w I
~Ciiy-§t-2p av-oe 0eecigiewy Bl 32839

changed, or on an attachment with an addrass, with all other iike empowerad.

LSIGNATURE:

Qpd MePhermm Prestded

12. | hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. 1 Turther cartify that the information
indicated on Ihis report or supplemeniat report is true and accurate and that my signature shall have the same legal ellect as f made under oath: that | am an oflicer or director
of the corporation or the receiver or trustes empewared t0 exacuts ihis report as required by Chapter 817, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

(ot M o)

B8R -598-05\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

it

Daytime Phona #




