FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretfary of Stete

1997

DIVISION OF CORPORATIONS

DOCUMENT # N15828

1. Corporation Name

CAVALIER SOCCER CLUB, INC.

©)

Principal Place of Business Mailing Address

93¢ ALGARINGO AVENUE
GORAL GABLES FL 331346420

236 ALGARINGO AVENUE
CORAL GABLES FL 3134

FILED
May 16 1997 8:00am
Secretary of State

N

2 25] 20] 30]

3. Date Incorporated or Qualified | 3a. Date of Last Report
07/11/1986 05/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . - Applied For
;1 ;B-I 7 Not Applicable
Suite, Apt #, olc, Suite, Apt. #, elc, i
ute. Apt &, et P 5. Cerlificate of Status Desived (I $8.76 ddional
rz—-;] ?;l Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
23] 28] Trust Fund Conteibution Added to Fees
2ip Country Zip Country

Florida Statutes Yes No

9, Name and Addresa of Currant Raglaterad Agent

8. This corporation has liability for Imaﬂg’ibﬁx under . 199.032,
A

10. Nam# and Address of New Regisie gent

Strest Address (P.0Q. Box Number Is Not Acceptabls)

81| Name
SASTRE, ARISTIDES J. 82
938 ALGARINGO AVENUE
CORAL GABLES FL 33134 83

84 City

85| Zip Code

FL

office or registered agent, or both, in the State of Fiorida. Such chan
agent. t am familiar with. andg accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _

11, Pursuant to the provislons of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing ite registered
was authorized by the corporation’s board of diraciors. | hereby accep! the appoiniment es registered

Slgnature, typed or printed name of registerad agen and title if applicabla.

(NOTE: Registerad Ageni eignalure requirad when reinslating}

DATE

lam an officer or direclor of the cor
appears in Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

an address.

e

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12 g
T0LE PD (] oeLere 11TILE [ change [T additon | &
NAME SASTRE, COLLEEN J. 1.2 NAME ba
sreerochess | 936 ALGARINGO 1.3 STREET ADDRESS %
CITY-§1-2P CORAL GABLES FL 33134 LADTY-5T-2P &
TInE \D [T peLETE 21 TMLE TJ Change ™ LT Addilion |©
NAME SENIOR, HOWARD 8., lll 22 NAME

steceraopress | 3249 SW 58 AVENUE 23 STREET ADDRESS

Cy-S1- 2 MIAMI FL 33155 2.4 C1TY-8T- 2P

TITLE ) (] DELETE 31TTLE [T change 1 Adaition
HAME SASTRE, ARISTIDES J. 32 NAME

stacer aooness | 936 ALGARINGO AVENUE 33 STREET ADDRESS

TiTY-S1- 2P CORAL GABLES FL 33134 3.4, CITY-57- 2P

i D L) DELETE 41TE [ change [T Addition
NAME FERNANDEZ, ORLANDOQ 4.2 NAME

sreecr aooress | 2133 W. 54 STREET 4.3 STREET ADDRESS

CTY-81- 2P HIALEAH FL 33018 44 CITY-57-21P

TITLE TToeLeTE 51TILE [T changs [T Addition
HAME 5.2 RAME

STREFT ADDRESS 5.3 STREET ADDRESS

onY-STipP - g 54 CITY-§1-ZIP

TME "3 ~~fa (T DELETE 6.1 TITLE L Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

LTY-ST- 2P 64 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes, | furiher cenlify that the

information incticated on this annual report or supplemental annual report Is true and acourate and that my signature shall have the same legal elfect as if made under cath; that
ralion or the receiver or rusies empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

COAED Moot )37 25 55 5300

e o el d .
BKINATLIARE AND TYPED OR PRI OF Si{GNING OFMICER OR DIRECTOR

Prond & smme dma



