2001 UNIFORM BUSINESS REPORT (ilBR) FILED

DOCUMENT # N18484 ‘ May 12, 2001 8:00 am-

1. Entity Name Secretary Of State

COCOA SOCCER CLUB, INC. 05-12-2001 90041 041 ****61.25
Principal Place of Business Mailing Address
5100 DALEHURST DR : 5100 DALEHURST DR
COCOA FL 32926 COCOA FL 32826
v “§225%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59’2744252 Nct Applicable
Zip C_ountry Zip Coun.try 5. Certificate of Stiatuﬁ Defsired i |:] ) gg'g?q::?:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
KOWU, MARTIN Street Address (P.O. Box Number is Not Accepiable)
5100 DALEHURST DR
COCOA FL 32026 - —
ity FL ip
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicabie. {NOTE: Registerad Agent signatura required when reinstating) DATE
i
FiLE NOW: 9. Etection Campaign Financing $5.00 MayBe Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. L0 Added to Fees Department of State i
|
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Dp MDelele THLE P RChange [ Addition
NAE BORNBERG, DAVID N Locke, K aess
STREET ADDRESS | 2675 WAGON ROAD STREET ADDRESS HNS5¢ Racky calf PLACE
Ciry-ST-2IF COCOA FL 32926 CITY-ST- 2P Cocen FL 3292C€
TIne DS . 07 Delete e i - - 4 [JChange [ Acdition
HAME IVERY, KARE . ‘ :
STREET ADDRESS | 1049 ORANGE WOODS BLVD STREET ADDRESS
" CITY-ST-2IP ~ - =ROCKLEDGE'FL§32955 Ao e e - ~CITY-S1-2IP - = -
TITLE DS wemg TITLE DV W Change [ Addiion
NAME RUFF, SHELLEY NAME BENDAHG b, KM J
STREET ADDRESS | 3471 CRAGGY BLUFF PLACE STREET ADDRESS | .01 € Haw PR ORIE
CITY-$T-2P COCOA FL 32926 CITY-$T-2IP CWNe CAVAAL FU 32110 .
TITLE [ pelete TITLE TRé&ASuLEL T IY I T [ Change KAdditiun
NAME NAME M Kavd, _
STREET ADDAESS STREET ADDRESS Sioo DAlaST PRIVE
CITY-ST-2IP CITY-ST-2IP COCca e 3 29€
TITLE [ Dpelete TITLE o [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-71P s CITY-ST-2IP
TITLE [ pelete TITLE [} Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addressgwith glldther like empowered. ‘

SIGNATURE: __ SIGNA/. R AR AVZ Rarvs A Lo 321 632 Ko

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (10/00}



