FILE NOW: FILING FEE IS $61.25 FILED

0021515

NONPROFIT .
FLORIDA DEPARTMENT OF STATE Feb 23, 1 999 8 . 00 am
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS (02-23-1999 90097 011 ****§1 25
DOCUMENT # N13220
1. Corporation Name
INDIAN RIVER SOCCER ASSOCIATION, INC.
Principal Place of Business Mailing Address L ’ ' ’ ]
P.0. BOX 650611 P.0. BOX 650611
VERO BEACH FL 32965-7611 VERQ BEACH FL 32965-7611
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] [26] 01/29/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEl Number . ) Applied For
Z] ;ﬂ i NOT‘APPUCABLE oo "] INot Applicable |
City & State City & State ] ] $8.75 Additional -
E E[ 5. Certifcate of Slatl{s Dasired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 may Be
m E‘ m I;‘ Trust Fund Contribution — Added to Fees
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
81| Name
MARSHALL, VOYLES R JR 82| Strest Address (P.0. Box Number is Not Acceptabla)
305 13TH AVE
VERO BCH FL 32962 8
84} City ' FL Iss‘ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeﬁt for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EOQ37 (11/98)

SIGNATURE
Slgnature, typad or printed name of registared agent end tlle if applicable, {NOTE: Registerad Agent sipnature requirsd when renstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME VPD [ DELETE 14TMLE : [JChange [} Addition
NAME FRITZ, MINER 12 NAME
streetaooress| 846 SAND FLY LANE 1.3 STREET ADDRESS
arv-stze | VERO BCH FL 32963 L 14CTY-ST-2P ,
TME SD ‘?QELETE 21TLE g . [] Change MAddm’on
h L"f«f)er\f"‘ Ucen
NAME VOYLES PATRICIA 22 NAME J OS% 3
streeT aooress| 395 13TH LN sweraooress | fO §B0 , NV (3 1%
cnv-stze | VERQ BEACH FL 32960 2.4 CITY-§T-21P \/c’_ro - Sﬂa (- 3 Q-q(' 3 - :
TIMLE PD ] DELETE 31TME [lChange [ Addition
NANE FERGERT, FORD 32 NAME
sreeTaporess; 509 RIVER DR 33 STREET ADDRESS
cov-st-z20 | VERO BCH FL 32963 34, CITY-5T-2P
TME T ] DELETE 4ATLE ClChange [ Addition
NAME VOYLES, MARSHALL R JR 4.2 NAME
street anoress| 395 13TH AVE 4 STREET ADDRESS
arv-st-ze | VERO BCH FL 32962 44CITY-ST-ZP
TIMLE [ DELETE 51 TITLE [JcChange  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY.ST.ZIP
TITLE [ DELETE 6.1 TITLE . . ’ [IChange  -[J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P B4 CITY-ST-2PP

ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

eAind accurate and that my signature shall have the same legal effect as if made under cath; that | am an
doyered to execute this report a$ required by Chapter 617, Florida Statutes; and that my name appears in
rgss, with all gther like empow:

Whetslvt Lj, Vreaed  tjakd  s(isgrrses”

AL ‘ w
G/GNING OFFICER QR DIRECTOR T Data Daytime Phona #

14. | hereby certify that the information supplied with this filing does n,
indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver pr trustee ¢

4




