2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # N06000010000

1. Entity Name
ORLANDO HURRICANES POWER SOCCER, INC.

Secretary of State

03-26-2007 90061 023 ****6]1 .25

Principal Place of Business

Mailing Address

3857 BLACKBERRY CIRCLE 3857 BLACKBERRY CIRCLE quugdliliva
ST. CLOUD, FL 34769 US ST.CLOUD, FL 34769 LS
e A0 GG W G AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 02192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
R0~ S o1 bDALO Not Applicable
2w Country Zip Country 5. Certificate of Status Desired [} Eese ;fq‘.;?ed;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FOSTER-HENNIGHAN, SHARI M
3857 BLACKBERRY CIRCLE
ST. CLOUD, FL 34769

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above namad entity submits this statement for 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

Signatura, lyped or prnted pame of reg:aterad agent and Like it applcable.

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing

(NOTE: Ragstered Ageni signature required when reinslsling) DATE
$5.00 may Be Make check payable to
Added to Fees Florida Dapartment of State

Trust Fund Contribution.

10, QOFFICERS AND DIRECTORAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE P O pelete TITLE [ change  [J Addition
NAME FOSTER-HENNIGHAN, SHARI M NAME

STREET ADDRESS | 3857 BLACKBERRY CIRCLE STREET ADDRESS

CITY-Si-21p SY. COUD, FL 34769 CITY-ST-2IP

e VP ] Getete e Vidks BeCrange (] Addition
NAME MCHUGH, MARY NAME Mo e, M A Yy

STREET ADDRESS { 31427 GHENT AVE STREETADORESS | B L4 37\ (FH ENT AVE

cmy-s-2p | SORRENTOQ, FL 32776 CTYSTIP | empq@E T, [C2, 30 11%

TME SEC 7 oelete TITLE [ Change [ Addition
NAME PEPIN, MARY M NAME

STREEY ADDRESS | 17881-228TH DR. STREET ADDAESS

CITY-ST-2iP LIVE QAK, FL 32060 CITY-$T-2IP

THLE TRES R}e}m TITLE Cdchange [ Addition
NAME ROHL, CONNIE NAME

STREET ADDRESS | 2522 ACRES CT. STREET ADDRESS

CITY-ST-ZP KISSIMMEE, FL 34744 CITY-ST-2P

THLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE O eete TILE O change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tha carporation ¢r the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with_an ad

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

58, with all other like empowered.

z2li4]0~ Ho-§52-3¢00
I (Dae Daytime Phone # w2 o 2,




