v

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # NO7583 (0)

1. Corporation Narne

SOCCER SERVICE FOUNDATION, INC.

Principal Place of Business Malling Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

4300 N. MERIDIAN PO. BOX 14206
P.0. BOX 14206 TALLAHASSEE FL 32317
Lgu“HASSEE FL 3212 us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/11/1985 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 592513153 Not Applicable
Suite, Apt. #, etc. }_l Suite, Apt. #, atc. 5. Cortificats of Status Desired O $8.75 Additional
22| 27 Feo Required
| City & State City & Stale 6. Election Campaign Financing O $5_00 May Be
2| 28] Trust Fund Contrioution Added to Fees
ap Country Zip Country 8. This corporation has liabllity for intangitle 1ax under s. 199,032,
[24] [25] Eﬂ 30] Fiorida Statutes 0 ves Mno
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Raglstered Agent
81| Name
PHIPPS, COLIN S. 82| Street Address (P.O. Box Number is Not Accaptabie)
4300 N. MERIDIAN ROAD
TALLAHASSEE FL 32312 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered egent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SGNATURE ______ [=19-9¢
Signature, typed or printad name of reg-stered agent and tilla if appicable (NOTE: Registered Agant signalurd required whan reinglatiogh DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [JDELETE 1LTILE [OChange [ Addition
NAME PHIPPS, COLIN S. 12 NAME
STREET ADDRESS 4300 MERIDIAN ROAD 1.3 STREEY ADDRESS
CTY-ST-2iP TALLAHASSEE FL 14 CITY-ST-2P
niLe D CIDELETE 21 THLE Dthange ™ [ Adition
A PHIPPS, BENJAMIN K. 22 NAME
streer anDress | 215 & MONROE STE 802 23 STREET ADDRESS
CITY-ST- 7 TALLAHASSEE FL 2 ACNY-SI-2P
TITLE D [TIDELETE J1TINE [OChange [ Addition
NAME REDD, HARRY 32 NAME
strees aooRess | 2727 APALACHEE PKWY 33 STREET ADDRESS
CITY-S1-2IF TALLAHASSEE FL 34 CITY-ST-2P
THLE [CJDELETE 41TIME Ochange [ Addition
NAME 4.2 NAME
SIRELT ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-§T-2P
TIHE [CJDELETE 51TILE QOchange ] Addition
NAME 5.2 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2IP
TITE [JDELETE §1TITLE [CdcChange [ Addition
NAME 6.2 NAME
STREE§ ADCRESS £.3 STREET ADDRESS
CITY-S1-21P I E.4CITY-ST-ZIP

14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
carlity that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustes empowersd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bicck 13 if changed, or on an attachment with an address.

SIGNATURE: _(’“ZW S/ﬁ/ f-17-9¢ ‘i&mﬂ*gg-ﬁw

's?Eﬁiin_f’i’NP TYPED GR Pmm/sjo E/)( SIGNING OFFICER OR DIRECTOR Data

CR2E(037 (12/95)




