08-18-2008 $0001 031 ****61.25

N 2008 NOT-FOR-PROFIT CORPORATION NOG000002847
ANNUAL REPORT FILED
DOCUMENT # NOG000002847 08 SEP - AH I0: 50
ISLANDERS SOCCER CLUB INC. SECRETARY OF STATE
TALLAHASSEE, FLOR!
Principal Place of Business Mailing Address
R i -
S — IR AT
S, Ap, . 8l Suile. ADL ¥, e1c. 08132008 Gngp CR2E0I? (12/06)
Ciy & St Chiy & St 4. FE| Nurber Applied For
e e 0TS,
& Name and Address of Carrent Registered Agont 7. Name and Address of New Registered Agent

Narme

JONES, NICHOLE
6204 SPARLING HILLS CR Sreet Addrass {P.O. Box Number is Not Accepiable)

ORLANDQ, FL 32808

City FL ’ Zip Code

4. The abeve named entity submils his slatement for the purpose of changing its registared office or registerad agent, or both, in the Sizie of Flodida, | am lamiliar with, and aceepl
the obligations of registared agent.

SIGNATURE

Signature, Iyped of Drinu name of regeeTed 308 and 109 ¢ Do aDle (HOTE Rugesinred Agent sipnatue requrred whan revalamng) DATE

Filing Fee is $61.23 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees Florida Departmant of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
HILE vP ] oelete T G Crange [ Additioa
NAME JONES, |IAN NAME
SIRLET 400RESS | 6204 SPARLING HILLS DR. STREE! ADDRESS
Ciry-S1-2p ORLANDQ, FL 32808 CIY-S1-2P
e P 3 e TilE Ol change [} Addition
NAME JONES, NICHOLE HAME
STREET ADDRESS | 6204 SPARLING HILLS CR STREET ADDRESS
CTY-S1. 0P ORLANDO, FL 32808 CITY-S1-21P
TIME T (1 Dejete TITLE 7 Crange (] Adgition
HAME WILLIAMS, CHARLES NAME
SIRLET ADORESS | 1981 PARKGLEN CR STREET ADORESS
CIY-S1-2ip APQPKA, Fi. 32712 CilY-Si-2p
e 0 Deese e O Cange  {] Adsition
NAME NAME
STRLET ADORESS STREEF ADORESS
ore-st- e CHEY-$T-1P
TIE O Deters 0L O crange [ Agdition
NAME RAVE
STREET ADORESS STREET ADDRESS
cy-5i-7P a-§i-oe
HIE O Detete L3 O eramge [ Adition
NAME NAME
STREET ADDRESS STREET ADURESS
CHY-SI- 2P Ciry-S1- 2P

12. F hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Stautes. | further certify that the information
indicaleq on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
ol the corporation or the raceiver of frusies empowared 10 axecula this report a8 required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 il
cnanged, ar on an altachmanl with 3n acidrass. with ail othar lixe smpowerad.

SIGNATURE: _( JAhole el /,%3/0&’

%nme AND TreED CRPBINTED NAME OF BICHING OFFICER OR DIRECTOR " Dwe Daytime Phone #

’ - 0.0/0




