FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $155.00

‘7 CORPOHA‘“ON N FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT v ¢ &" Sandra B. Mortham

Secretary of State
1998

86 MAY 10 Py 3 54
SECRETARY OF STATE

DIVISION OF CORPORATIONS
DOCUMENT # N15828 (9)

CAVALIER SOCCER CLUB, INC.

TALLARASSEE, £1.0RIDA

Principal Place of Busingss

9968 ALGARINGO AVENUE
CORAL GABLES FL 33134

Mailing Address

836 ALGARINGD AVENUE
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified 3a. Date of Last Repon

1] 26]

07/11/1986 03/25/1994
4, FE! Number Applied For
§9-2708947 Mot Applicable
2. Principal Place of Business Za, Mailing Acdress 5. Genticate of Status Desired 0 $8.75 Additional

Fee Required

Suite, Apt. #, etc Suite, Apt. #, etc.

22] 7]

. Election Campaign Financing
Trust Fund Coniribution

$5.00 May Be
Added to Fees

City & State

City & State 7. Nonprofit with IRS 501{c)(3) $68.75 supplemental
3;1 —2€| Tax Exgript Status E( Fea Not Required
Zp Counitry Zp Country B. This corporation has liability for intapgible tax under 5. 199.032,
24 25 29 (30] Fiorida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| MName
SASTRE, ARISTIDES J. 82| Swent Address (P.0. Box Number s Not Acceptable)
836 ALGARINGO AVENUE
GORAL GABLES FiL 33134 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions
or regstered agent, or
famihar with, and accept

of Sections BO7 0602 and 607.1508, Florida
the obligations of, Section 607 0505, Florida Statutes

Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
bath, in the State of Fiorida. Such change was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE —_— —
Sigralure tped o prnled name of reg-stened agent and W i appleatia NOTE: Regishared Agent Sigrature requred whar reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 12

e PD 11TILE [JChange  [_]Addition

wut | SASTRE, COLLEEN J. ﬁ 12w

stReeT ao0Ress | 936 ALGARINGO 13 STAEET ADDRESS

BT -S7-7P CORAL GABLES FL 33134 1ACTY-5T-29

TITLE v 21TITLE [TcChange  [_J Addition

NANE SENIOR, HOWARD B., Il 22 NaNEE

STREET ADDRESS 3249 SW 58 AVENUE 23 STREEF ADDAESS

CITY-ST-2/F MIAMI FL 33155 2 4CITY-ST-2IP

HTLE ) 31THLE [Tchange  [_] Addition

NAME SASTRE, ARISTIDES J. 32 NAME

smeer anoress | 936 ALGARINGO AVENUE 33 STREET ADDRESS

CITy-ST-21F CORAL GABLES FL 33134 34.CTY-5T-7IP

T i) 41 TITLE [TChange [ Addition

NAME FERNANDEZ, ORLANDO s 2hE

STREET ADDRESS 2133 W. 54 STREET 43SIREET ADDRESS R . -

CITY-§T-21° HIALEAH FL 33016 44 CITY-S1- 2P ‘-3[-]_‘_-«['—_{'-‘—’ 1 i;{‘: 1 _—‘L-!B

TLE 51TITLE =/ 187 Fo— Ul Lisemgs Addition

NAME 52 NAME sG], 25  dkkhl, 20

STREET ADORESS 53 STAEET ADDRESS

CITY-ST-ZIP 54 CITY-5T-20

TITLE 6.1 TILE [Tchange  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY -ST-2IP 6.4 CITY-ST-2IP

34. [ do hereby certify that the information supplied with this filing is voluntarily furnishad and does not qualify

gath: that | am an officer or director of the corporation or the receiver
appears in Block 12 or Block 1

SIGNATURE:

3 if changed. or on an atiachment with an address

FuNG OFFICER OF DIRECTOR
1

SIGNATURE AND TYPED GR PRINTED NAR
r 5

. i

cortfy that the information indicated on this annual report or supplemental annual report is true and accurate and
or trustee empowerad to execute this repart as required by Chapter 617, Flarida Statutes; and that my name

v

7 Ay 2‘(’(

for the exemption stated in Section 118.07{3)K), Flgrida Statutes. | further
that my signature: shall have the same lagal effect as if made under

Y (55 P 551-5ipe0
o




