FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # N04000008573 05-02-2005 90544 014 ****6] 25
1. Entity Name
MADISON COUNTY SOCCER ASSOCIATION, INC.
Principal Place of Business Mailing Address *3IVLIY4y 8 8
111 WEST PINCKNEY STREET 111 WEST PINCKNEY STREET
MADISON, FL 32340 MADISON, FL 32340
s s v LA
PO Box Qb
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-NP CR2EC37 (10/03)
City & State City & State 4, FEI Number Applied For
MADsam Tl 59 - 373640 Not Applicable
Zip Country 52—;::4 | -004k Eflguk 5. Certificate of Status Desired O ?g';’esqlmb"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
Name
COMBASS, JERRY .
206 NORTHEAST ROCKY FORD ROAD Street Address (P.0. Box Number is Not Acceptable)
MADISON, FL 32340
City FL ‘ Zip Code

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

SIGNATURE
Signature, Typed of printed name of registerad agent and tite it applicabla. {NOTE: Registered Agent signature reguifed when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete THLE [J Change [ Addition
NAME COMBASS, JERRY NAME
STREET ADDRESS | 206 NE ROCKY FORD RD. STREET ADDRESS
CITY-ST-21 MADISON, FL 32340 CITY-51-1IP
TITLE 8] O Delete TITLE [JcChange [ Addition
NAME SMITH, DONN NAME
STREET ADDRESS | 407 MADISCN AVENUE STREET ADORESS
CITY-S5-2IP MADISON, FL 32340 CITY-5T-2P
TILE D ﬁoem TIRE [CJChange [ Addition
NAME GODFREY, SUZANNE NAME
STREET ADDAESS | ROUTE 4 BOX 1445 STREET ADDRESS
CITY-ST-2IP MADISON, FL 32340 CITY-ST-2IP
TILE D O Dalete TITLE [ Change [ Addition
NAME COMBASS, SHIRLEY NAME
STREET ADDAESS | 206 NE ROCKY FORD RD. STREET ADDRESS
CITY-§7-21P MADISON, FL. 32340 CITY-ST-Z1P
TITLE D O Delete TITLE [ Change  [1 Addition
NAME GUDZ, MARTIN NAME
STREET ADDRESS | 226 NE ROCKY FORD RD. STREET ADDHESS
CITY-ST-71P MADISON, FL 32340 Cry-ST-2p
me D [T Delete TLE [ Change [ Addition
NAME WIELAND, BOB NAME
STREET ADDRESS | 111 WEST PINCKMEY ST. STREET ADDRESS
CITY-ST-2IP MADISON, FL 32340 CImy-5T-2P

12, | hereby certify that the information supplied with this 1i|in3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with_an address, with all other like empowered.

SIGNATURE: Donn Sty L6 AR 05  E50-973-26%3

RE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




