2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2006 8:00 am
ecretary of State

DOCUMENT # N02000004406

1. Entity Namae
CHARLOTTE COUNTY SOCCER FEDERATION, INC.

04-11-2006 90117 019 ****70.00

Principal Place of Business
23369 MCOUEENEY AVE.
PORT CHARLOTTE, FL 33980

Mailing Address
23369 MCQUEENEY AVE.
PORT CHARLOTTE, FL 33980

60026882

2. Principal Place of Business 3. Mailing Address “Ilmll |" Il“l |||" Ilm "m II||| "m II“I Ill“ Ill'l Ilﬂl Imm |’ |"|

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-NP CR2E037 {11/05)

City & State City & State 4. FEt Number Apptied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $8.75 adcitional
5. Certificate of Stalus Desired ﬂ Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SOLOMAN, RICHARD MOSS
23369 MCQUEENEY AVE. Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33980

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regislered agent and tik # sppicable, {NOTE: Fegssterad Agent signatre required when reinstating) DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O Delete TITLE O Crange 3 Addition
NAME SOLOMON, RICHARD MOSS MAME

STREET ADDRESS | 23369 MCQUEENEY AVE. STREET ADDRESS

CIiv-87-ZIP PORT CHARLOTTE, FL 33980 CITY-ST1-2P

TME 8] O Delete THILE [ Change [ Addition
HAME SCHLANGER, BILL NAME

STREET ADCRESS | 973 DOBELL TERRACE STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE, FL 33948 CiTY-51-2P

TiTLE T O Detete STHLE 3 change [ Agdition
NAME IMPRASERT, NICK NAME

STREET ADDRESS | 757 CRESTVIEW CIRCLE Nw STREET ADORESS

CrY-ST-ZIP FPORT CHARLOTTE, FL 33948 CrY-St-2P

TTLE EFR ﬂ Deiete E EF, Change [ Addition
NAME BARBER, SCOTT P NAME 3‘&9}?— M eBeE E

STREET ADDRESS | 23364 SUPERIOR AVE STREET ADDRESS HAISD corls S

omv-s-2r_ | PORT CHARLOTTE. FL 33954 SN W Sty ot Fr 2395y

me viD O Detete e i Y ) Change [ Addition
NAME CAHUSAC, PHILIP Vv/D NAME

STREET ADDRESS | 260688 SALONIKA LANE STREET ADDRESS

CITY-ST- 219 PUNTA GORDA, FL 33980 CiTY-S§1-2P

e . s Xnelete TE S Xcl'lange [ Addition
N CHASE, ANGELA NaME SELDA MCEex _

STREET ADORESS | 23111 DIANE AVENUE STREET ADDRESS 179 L7548 S5/

CITY-ST- 2P PORT CHARLOTTE, FL 33954 CITY-ST-2P % A7~ CH AL JE? 539U

12. 1 hereby certify that tha information supplied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. turther certity m'Eu ﬁe Elormanon

indicated on this report or supplemental report is true an

accurate and that my signatura shall have the same legal effect as if made under oath; thal | am an officer or director

of the carporation or the recejver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachi

SIGNATURE:

t with an addres:

alt other like empowered.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR




