P iba

08-30-2007 90002035 **=*g] 25

2007 NOT-FOR-PROFIT CORPORATION 01 NO6000002847
ANNUAL REPORT i ED
DOCUMENT # N06000002847
1. Engity Mame 07 0CT - q PM 1:17
iISLANDERS SOCCER CLUB INC.
ETI l ATE
. TALL H‘\‘ SLE, FLORIDA
Principal Pace ol Business Mailing Addregss
6204 SPARLING HILLS CR 6204 SPARLING HILLS {R
ORLANDO, FL 32808 ORLANDO, FL 32808
ANV IR
2. Principal Place ol Busmess - No P.O. Box 3. Mailng Address |
Suite, ApL ¥, slc. Suita, ApL. ¥, eic. 08152007 Chg-NP CR2EDI7 (12106)
City & State City & Sipie 4, FEV Number /‘f;pﬁed For
Nol Applicable
Zip Country Zip Countsy §. Cenificate of Status Desired . Ei;fq 3:1::!00\3:
8. Namne and Address of Current Reglttared Apent | 7. Nams and Address of New Reglstered Agent

Name

JONES, NICHOLE

6204 SPARLING HILLS CR Slreet Addrass (P.C. Box Number is Not Acceplablal

ORLANDO, FL 32808

City FL l Zip Code

8. The above named antity submits this statemant lor the pwrpose of cranging ils registared olfice of registered agent, or both, in the Stale of Florida. t am famliar with, and accep!
Lha obiligations of regisierad agent.

SIGNATURE

Sigratue. typed or DINkSO name Ol 1ag e AORNI AN IItke I APCACI0Ie (HOTF Pogisiied AQem BIRatLee 1equiied when 1snsiaing) QATE

Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be ' Mzako chock payable to

Duo by Septomber 14, 2007 Tewst Fund Contribution. O Aoded 1o Faps Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDlTlONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P \ﬂ Delete TLE [ Cnange \B’mmm
NAME MONDEZIE. LEROY v :B\es 1AN
SIREET ADORESS. | 4414 MALVERNE HILL DR strees soomess | 204G sPARIUNG HKLS  CR.
ciry-S1- 4P QORLANDQ, FL 32818 CTY-51-21P ORLAMDD FL 32 S’OE
e VP 7 Delere 1L 4 Q’L(mnge 1 Ageition
NAME JONES, NICHOLE HAME JeS | NICHOLE
STREET ADDRESS | 6204 SPARLING HILLS CR SIREL| DORESS | bt spﬂﬂuuu AILLS (R,
ory-§1-70 ORLANDO, FL 32808 OSSP | 5o catDO FL 32808
THLE T [ oelete TILE [ Crange () Addition
NAME WILLIAMS, CHARLES NAME
SIRLEI ADDRESS | 1961 PARKGLEN CR SIREFT ADORESS
CITY-$1- 2P APOPKA, FL 32712 OTY-ST- 2IP
Mg 3 Delete g [ Change [ Agudion
HAME ' NAME
gl EINSTATEMENT' | s
CHIY . ST-21P i CIfY-§1-ap
1t (1 Dete HILE [CJchange (3 Aadition
HAME i AME
STRRE] ADDESS () Y0 /’}' STREE! ADORESS
CITY-$1- 0P ! Ty -S1-aP
e O veele TILE O coame T aggtion
NAME NAME
STALET ADORESS SIRLE] ADDRESS
Clr-S1-2Ip oTY-S1-dP

12. 1 hereby cartity (hat the information supplied with this ling ¢oas nol qualily lor L exemptions contained in Chaplor 118, Flonos Statutes. | further certily that the inlormation
indicatec on this report or supplemental report is irue and accurate and thal my signature shall have the same tegal eflect as it made under cath; thal | am an citicer of director
of Ihe corporation or 1N 1eceive’ of lrustee ampowerad [ axecwea this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 o Bloek 1171
changed, o¢ on an atlachment with an address, with atl other ke empowered.

SIGNATURE: _ /270 W Sttt JONED) 5’/9/07 / 47)5(75 o433

O NAME DF HGHING OFFICER OR DIRECTOR Dayima Phore &

Wy - /‘JQ'(DU—_JVW’b 7olmur fac e’ /L)&Jé\,/"y” 0V Z__»ljjf__ &




