FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR FLORIDA DEPARTMENT GFSSTATE
CORPORATION w S i Sandra B. Mortham
ANNUAL REPORT A Secretary of Stato
1997 & DIVISION OF CORPORATIONS

DOCUMENT # N13220

INDIAN RIVER SOCCER ASSOCIATION, INC.

(1)

Principal Place of Business

P.0. BOX €50611
VERO BEACH FL 32065-7611

Mailing Address
P.0. BOX 650611

VERO BEACH FL 320650611

FILED
May 27 1997 8:00am
Secretary of State

000

3. Dale Incgrsoratad or Quelified | 3a. Date of Last Re
01/20/1986 02/23/1
2. Principal Place of Business 2n. Maiting Address 4. FEI Number Applied For
Suite, Apt. #, elc, Suite, Apt. #, etc.
— I P P 5. Ceriificata of Status Desired O $8.75 Addtonal
22] [27] Al Fee Required
| Ciy & State City & State &. Elsction Campaign Financing $5.00 Mey Be
231 z_al Trust Fund Contribution Added to Fees
|2y Caountry Zip Country B. This corporation has liability for Intangible tax under 6. 199.032,
24) [25] 20] Florida Statules [ Yes No
g. Name and Addresas of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1 Name tried
Vaoyles, Patricia
MANRY, JOHN C 82| Sirest Addrebs (P.O. Box Number Is Not Acceptable)
800 28TH AVE 395 13th Ave.
83
VERO EBAHC FL 32060 Vero Beach
84) Ciy 85| Zip Cods
»
FL
11. Pursuant to the provisions of Secliens 617,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the pur of changi raglSierad
offica or registerod agent. or both, in the Siate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am farmiligryith, and accept the obligations of, Saction 617. , Florida Statutes.
SIGNATURE C LG len) 4-10-97
Sigrature, typed or printes nama of registered agani and e Il spplicable {NOTE: Ragistered Apent signature tequired whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PO (] DELETE LTTEPTY L] Change T Aadiion | g5
NAME CAMPBELL ALAN 1.2 NAME ~
strees aponess | 518 10TH AVE. 1.3 STREET ADORESS §
CTy-ST- 2P VERO BEACH FL - 1A CTY-ST- 2P g
TTLE SD ] DECETE 2ATITLE LT Additian
NAML VOYLES PATRICIA 2.2NAME
streeT apoeess | 395 13TH LN 2.3 STREET ADDRESS
CITY-57-21P VERO BEACH FL 32060 2.4 CITY-5T-2P
TLE VPD [ oEceTE 3ATILE L1 Addition
NAME FEGERT, FORD 3.2 WAME
srreet anoress | 508 RIVER DR 3.3 STREET ADDAESS
CTY-ST-2¢ VERQ BCH FL 34, CIFY-51-2p
THLE i) begd DELETE 41TMLE L) Change [ Addition
NANE MANRY, JOHN C 4.2 HAME
staeet aooress | B0 28TH AVE 4,3 STAEET ADDRESS
CTY- 512 VERO BEACH FL AAGITY-5T-2P
Tt T oeLeTe SIMET O | Age ‘TT [T Chiange g Aidon
NAME S2NAME Garrett, Sherry
STREEF ADDRESS SISREETADDRESS | 11 80 29th Ave.
GIY-§1-2P 54 CITY-ST-2P Vero Beach, ¥, 32960
TE LJ pELeTE 8.1 TITLE LI Change L7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
CITY-51- 2P j G4cimy-sT-2iP :
14. | do hergby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){1}, Fiorida Stafutes. | further certify that the
information indicated on this annual report or supplamental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparalion or the racaiver or frustee empowerad to execute this repon as required by Chapter 817, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.
PR T Y ) e T -
SIGNATURE: . _ 1Az T E S, B (I V L GaeRaTr iy SB/~SEF-1/¥e
SIGNATURE TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dale Daviime Pnore # Dwwnod 1




