FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000009202 08-05-2005 90003 028 ****61 .25
1. Entity Name
BARRY THIEL SOCCER FOUNDATION, INC.
Principal Place of Business Mailing Address y
501 W. TROPICAL WAY 501 W. TROPICAL WAY 5 0 0 B 01 23
PLANTATION, FL 33317 PLANTATION, FL 33317
T e EUMCE IR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 07172005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
2C - 1bp9(9% Not Applicabla
Zip Country Zip Country 5. Certilicate of Status Desired O §i‘gi$rd£“°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THIEL, KATHRYN

501 W. TROPICAL WAY Street Address (P.O. Box Number is Not Acceprable)

PLANTATION, FL 33317

City FL | Zip Code

8. The above named enlity submits this siatement for the pprpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent L

3‘."

SIGNATURE

Slgnatura, typed or omled nama of registered sgent erd bitle il applicable. (MOTE: Regrstered Agent signature regquirsd when remstatang) OATE

Filing Feé is $61.25 ° _ﬁ“_ 9, Eleclion Campaign Financing $5.00 May Be * Make check payable to

Due by September 7, 2005 Trust Fung Contribution. O Added to Fees Florida Department af State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
e D ] TF [ Deee e O] change [ Addilion
HAME THIEL. KATHRYN Vi NAME
STREET ADDRESS | 501 W. TROPICAL WAY ; b STREET ADDRESS
cmv-s-zp | PLANTATION, FL 33317 T CiTY-S1-9
TNLE D 0 2 O pelete TITLE [ changs [T Addition
NAME THIEL, AARON S L E NAME
STREET ADDRESS | 501 W, TROPICAL WAY P STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33317 CITY-ST-2IP
TITLE D  Delela TTLE [ Change  [] Addition
NAME THIEL, JENNIFER B RAME
STREET ADDRESS | 501 W. TROPICAL WAY STREET ADDRESS
CITY-51-2P PLANTATION, FL 33317 CITY-ST. 1P
TITLE O Delete TE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CHTY-ST-7P
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P STY-ST- 2P
e (0 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CUTY-ST-2P

12. | hereby cerlity that the information supplied with this filing does nat qualily for the exemption stated in Section 118.07{3)(i), Florida Statutas. ! furthar cerlify that the informatian
indicated on this raport or supplemenial report is true and accurate and that my signature shall have tha sama lagal effect as if made under cath; that | am an officer ar direcior
of tha ¢orporation or the recei r trustee empowered xacuta this report as required by Chaplar 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachm i arlike ggnpowerad.

AAPON THIEL , DIRECTDL

““SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytrriz Phang »




