| FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

PPCUMENT # NO3000005674 01-12-2004 90016 003 ****6] 25
nti
WARHAWKS SOCCER TEAM, INC.
Principal Place of Business Mailing Addrass
986 DOUGLAS AVENUE, SUITE 100 986 DOUGLAS AVENUE, SUITE 100
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
S s R ORHCEE AR
Suite, Apt. #, etc, ' Suite, Apt. #, etc. 01062004  chg-NP CR2E037 {(10/03)
City &5tale City & Siate . | Numbgr Appliod For
» - 3674943, Not Applicablo
< Zip - Country Zip Country 5. Certificate of Status Desired D' E:;z‘ ﬁﬂﬁuw
| =7 == _-&. Namoand Acdress of Current iegistered Agent = - " -~ 1~~~ ~< = 7. Hame and Addrees of How Registered Agent - =
Name .
STARK, CHARLES H .
986 DOUGLAS AVENLUE, SUITE 100 Streot Address (P.0. Box Number is Not Acceptahle)
ALTAMONTE SPRINGS, FL 32714
City ) FL I Zip Codo

8. The above named entity submits this statement for the purpese of changing its registered office or taglslered agent, or both, in the State of Flonda I am familiar with, and accept
the obligations of.registered agent.

SIGNATURE
Signaiure, typed of brinted name of regisiered agent and tile I applicatie. {NOTE: Pegisiered Agen! tighature required when r:rstllhg) DATE
Filing Fee Is $61.25 ®. Election Campaign Financing $5.00 may Bo
Due by May 1, 2004 : Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME 8] [ Detete TITLE Ocrange [ Addition
NAME PALMQUIST, JACK NAME L .
SikE 1 ADDRESS | 699 ELM SHADOW WAY SR ADDRESS
CITY-ST-2P LAKE MARY, FL 32746 CITY-ST-29
e D . O belete THLE OJchange 3 Addiion
NAME FILUTOWSKI, PAMELA " NAME . ’
STREET ADDRESS | 2212 ALAQUA DRIVE STREET ADORESS .
Cy-ST-29 LONGWOOD, FL 32779 CITY-ST-2P
TIE D ] O pelets W : [OQchange [ Addition
NME STARK, CHARLES H W .
" STREET ADOFESS | 986 DOUGLAS AVENUE, SUITE 100 ™ T T R SMEEIAORESST (- - e T
CITY-ST-29 ALTAMONTE SPRINGS, FL 32714 - CITY-$T-20P
TME O Delete TE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 ' CITY-ST-7P
TLE O petete TTIE . ‘ ] [ change [ Addition
NAME NAME
SIREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
WILE Ooelele [ me Ochange [ Adaition
NAME . R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-$T-7P

12. | hereby certify that the information supplied with thig ik
Indicated on this report or supplemental report i
of the corporation or the receiver or trustoe
changed, or on an attachment with an a

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

v/ foY

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lute Laytime Phone #




