2006 NOT-FOR-PROFIT conéomﬁoﬁ FILED
~ .~ ANNUAL REPORY ~ Jun 13, 2006 8:00 am

DOCUMENT # N05000007011 Secretary of State
1. Entity Nama
MALABAR SOCCER CLUB, INC. 04-24-2006 90419 008 ****4]1 .25
Principal Place of Business Mailing Addrass i
325 LAKE VIEW LANE 325 LAKE VIEW LANE UuUvaw - -
PALM BAY, FL 32309 PALM BAY, FL 32909 :
T o ERRLEIGRE TR R
Suite, Apl. #, stc. Suite, Aps. ¥, etc. 01122006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number | Anpliad For
_ 20 "3'2-35.2*? Not Applicable
Zie Country Zp Goursry S Cenificate of Siatus Dested gz;g mu""a’
8. Name ano Address of Current Registerod Agem 7. Nzme and Address of New Ragistered Agent

Name
BARON, HENRY - R
325 LAKE VIEW LANE Street Address (P.O. Box Mumbar is Not Acceptabla)

PALM BAY, FL. 32808

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its segistered office or registered agent. or both, in the Stata of Fiorida. | am familigr with, end accept
tha obligations of registarad agent.

SIGNATURE #e’(/'-/lléf L{ ~{ L{"’ 0 L

mm.wp‘ﬂgmmdw%wmmim. (NOTE: Regies s AQunL SeQratin 4 heCaaru) whvs! (darigtang)
]
T - R
Filing Fee-is $61.25 9. Elaction Campaign Financing $5.00 MayBe Make check payable to
Buo by‘!llé}-ﬂ, 2006 Trust Fund Contribution, Added to Feas Florida Dapartment of State
- ~agr v B

10. i OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HE P e 3 Detete e Ochange ) Addition
NAME BARON, HENRY NAME
STAEET ADDEESS | 325 LAKE VIEW LANE STREET ADDRESS
QTY-ST-2P PALM BAY, FL, 32909 CITY-ST-2P
TMLE O elete e O change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 29 CimY-51-2P
TILE 0 pelete TIE [J Crange ] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-5p CIFY-ST. 2P : e —
e 0 Cetee TIRE O crangs [ Adgition
RAME HAME
STREET ADORESS . ETREET ADRESS
£y ST-2P Qary.si. e
TATLE 3 elate e [ Crange [} Additian
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-2P CHY-81-2P
TiE 0 etee 13 O Change [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-B° CIrY-S1.2¢7

12. | hereby certily that tha information supplied with this liling does not qualify for the exarnptions contained in Chapter 119, Florida Statuies. | further centily that the information
indicated on this report or supplemantal repoert is trug and accurata and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
ol the corporation o tha receiver or trustee empowered (o execute 1his report as required by Chapter 617, Florida Statutes; and that sy name appears in Block 10 or Block 11 il
changed, of on an attachment wit daoress, with atloyer ke empowared.

SIGNATURE: Y—4-0b  32{-1159 769

siGnATURANG TYPED OR PRINTED KAME OF SICNING OFFIGER OR CXRECTOR COeyura Phors ¢




