B
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14827

1. Entity Name

MILTON SOCCER BOOSTER CLUB, INC.

FILED |
May 27,2002 8:00 am
Secretary of State

05-27-2002 90465 038 ****61 .25

Principal Flace of Business

5521 ANDROMEDA DR
MILTON FL 32570

us us

Mailing Address

5521 ANDROMEDA DR
MILTON FL 32570

2. Principal Place of Business

3. Mailing Address

M

IR TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
592701440 Not Applicabie
Zi Zi Count i
® Country P ountry 5. Certificate of Status Desired | gg'ggl L':?e‘ﬂt'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e e e =T o igmeoe cn s v v==e . we——— ~| - Name . - TTmRSS T 0T AT g M T omE o -
"BBHBAN': JDE“NED -e' ?L&‘\SE. QMC:( Street Address (P.O. Box Numper is Not Acceplable)
1 B
5521 ANDROMEDA DR SELUNg,
MILTON FL 32570
« City Zip Code
A FL.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
\‘1
Y
SIGNATURE

Signaturs, typad or printed name of ragistered agent and litle it epplicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Etection Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 B .
TTLE PD IE'ﬁgmte TTLE P [3 Change Mdition §_
NAME ROPELLA, PATRICK NAME KEN BRo¥S =2}
sTREeT aDORESS | 6988 PINE BLOSSOM ROAD STREETADDRESS | (834 CAROUINCESY 51‘ g
omv-s1-zP |MILTON EL 32570 CITY-ST-2IP MLt BL 2257 i
TITLE sD CJ Detets TITLE Dlchange [ Addition | &5
NAME KUTCH, KiM NAME
STREET ADDRESS | 5712 VERNA WAY STREET ADDRESS
orv-st-zP - |MILTON FL 32570 CITY-ST-7P

S [ET TR | | TN & T c e a I, _ [ Changs [ Addition
NAME DARDEN, NED NAME )
streeT aporess | 5521 ANDROMEDA DR STREET ADDRESS
CITY-S1-2IP MILTON FL 32570 CITY-ST-ZIP
TITLE VPD B2 Delete TILE NPD Clchange  ReKdition
NAME ALLEN, SUSAN NAME KEWLY MELEDEZ
staect anoress | 8151 KATRINA DR STREET ACDRESS | 41¢, VIALBEY 5T
CITY-ST-2IP MILTON FL 32570 CITY-ST-ZIP MiLTow FL BZ570
TITLE [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TILE 7 Delets TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infoermation
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjvith a ress, with all other like empowergd.
SIGNATURE: ‘7& @ ANDE RWES beaml Trewme  d-3p-02. 50 (280943

SIGNATURE AND TYPED OR PHINTED NMAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



