2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19049

1. Entity* Name

CAPITAL SOCCER ASSOCIATION, INC.

-

Principal Place of Business

2106 OLIVIA DR
TALLAHASSEE FL 32308

Mailing Address

P.O. BOX 10813
TALLAHASSEE FL 32302-2813

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90122 029 ****5] .25

11030672

I

EZ/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number §9-9800388 Applied For
- Not Applicable
Zi ntr Zi Count it
P Country ® Hmry 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

7. Nama and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- - -

CLARY, LOWELLR
2106 OLMADR. ™ !
TALLAHASSEE FL 32308

- -+ . | Name. -=v -za - -

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signatura required when rainstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 an = .00 May Be \
Trust Fund Contribution. O Added o Fees Florida Department of State
10. ‘OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE [D , O petete TITLE [ change [ Addition g
NAME BURNSIDE, SKIP NAME S
street anoress |HT 17 BOX 1286 STREET ADDRESS 5
crv-stzp | TALLAHASSEE FL 32308 o512 3
- o
TITLE D [ Delete TITLE [ Change [ Addition S
NAME CLARY, LOWELL R NAME
sTreet anoress |2106 OLIVIA DR STREET ADDRESS
orv-sze  [TALLAHASSEE FL 32308 OITY-ST-2P _
TILE T 1 Detete TITLE [ Change [ Addition
NAME WESTMORELAND, VICKI C HAME
sTReeT ADoress |PO BOX 845 STREET ADDRESS
crv-st-ze |WACISSA FL 32361 CITY-ST-ZIP
TMLE D O pelete I TITLE [J Change  [] Addition
NAME MARSHALL, BRIGETTE H. RAME
streeT AooRess (6703 PEMONA CT STREET ADDRESS
cmy-s1-2F | TALLAHASSEE FL 32311 CITY - ST-21p
THLE D E[]gletg TITLE [ change [ Addition
NAME COHEN, BOB NAME
streeT anoress | 1301 LAWNDALE RD. STREET ADDRESS
cv-s1-2¢r | TALLAHASSEE FL 32311 CITY-31-2IP
TITLE 1 Delete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
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 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 attachment with an address, with all other like empowered.

indicated on this report or supplemental repart is true an

SIGNATURE:

31902 (es)a77-thess




