2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT | BR)

DOCUMENT # N18484

1. Entity Name

COCOA SOCCER CLUB, INC.

Principal Place

3456 ROCKY GAP PL.
COCOA FL 32926

Mailing Address
3456 ROCKY GAP PL
COCOA FL 32926 .
us

of Business

2. Principal Place of Business

G ok 45

S_L&B.:Am- i

BlC s iR EE T Suite, Apt. #, etc.

AR O

FILED
Aug 05, 2003 8:00 am
Secretary of State

08-05-2003 90074 003 ****5] 25

TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State ‘F 4. FEI Number 59-2744252 Applied For
/ O C 0 4/ ) Not Agplicable
Zip Country Zip Country " ‘ $8.75 Aditional
? }7 2 é L/ ‘S 14_, 5. Certificate of Status Desired i Foe Raquired
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
LOC‘5E' KAREN Street Address (P.O. Box Number is Not Acceptable)
3456"ROCKY GAP PL
COCOA FL 32926
‘!- City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regist

SIGNATURE

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Stres,doat

Signature, K«psu or printed name of registered agent and titia if applicable.

74%

DATE

FILE NOW: FEE 15961258 __ . - —

)
M Wﬂl signature required when reinstaling) 4
| —

_9._Election,.Campaign Einancing-——— -~ $5°00 may 8e_
“Trust Fund Contribution.

Added to Fees

ety A

Make Check Payabie to

I L

“Attet September 10, 2603, Min will be $236.25

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ pelete TITLE [JChange ] Addition
NAME IVERY, KAREN NAME
swreeT ncress | 1049 ORANGE WOODS BLVD STREET ADDRESS
onv-st-zp | ROCKLEDGE FL 32955 CiTY-ST-2IP
TITLE FD [T Detets TITLE [l Change ] Addition
NAME LOCKE, KAREN NAME
sTReeT ADoRess | 3456 ROCKY CAP PLACE STREET ADDRESS
owv-st-z¢ - [ COCOA FL 32926 CITY-ST-2
e or Delete TILE D 7 R"Change [ Addition
| BORNBERGDAVE—— 4
:::EEET ADD;;;W :::EEET ADDRESS Soha A achanc O
Ao & 3 ¥§os
CITY-ST-ZP | CITY-ST- 2P C oc o g £/ 32526
TIME 7 Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TiLE O Delete TITLE e e e -+ ———[=]'Change ™" [ Addition
NAME . e ez = e T
] et o e
~STREET ADDRESS* | ™= STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or 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, cr on an attachment with an address, wj

SIGNATURE:

all other like empowered.

SIGNAZIRE=S

Gleq ‘(o Ke

7/ L//sz (37-7007

SIGNATURE AN

AME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone §

§

w0

4

. . .CPIENAT (4/03)

...:_-'-—_-‘.-;.L..



