FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT
DOCUMENT # N23239 ecretary of State
04-11-2007 920027 016 ****70.00

1. Entity Name
NORTH FORT MYERS SOCCER CLUB, INC.

Principal Place of Business Mailing Address
NFM SOCCER COMPLKEX P. 0. BOX 3157 quyovuvy
WILLIAMS DR, NORTH FORT MYERS, FL 33918  US '

NORTH FORT MYERS, FL 33918 LS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “““m I‘I ""lel !mll”l”l“ III“I"" |‘I" |I|"I|I||I‘Im|’ |”|I]

Suite, Apt. #, etc. Suite, Apt. #, efc. 03282007 Chg-NP CREO37 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-2415536 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired gggesq;‘:?:d'ﬁm.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
HAWKINS, BUDDY Pocuw Paosukine
17060 E LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33917 p—
285%8 NwW thTerr,
City . Zip Co, R
Cape Coral FL | %3895

8. The above named entity submits this statement! for the purpose of changing its registered office or regi'stered agent, or both, in the State of Florida, | am familiar with, and accept
tne obligations of ragistered agent.

e Ly N TTF 3l o7

SIGNATURE
= Slgnauw prited name of tegistere agen and tite it apphcable, (NOTE: Agent sighature raguited when )

," ' Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

~. Due by May 1, 2007 Trust Fund Contribution. O Added o Fees Florida Department of State
T : OFFICERS AND DIREGTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP [ Delete me VY ﬂ(_:nmge [ Addition
MME | NILLMAN, RUSTY v Meury  Hootl
STREET ADDRESS | 17670 SABEL PALM DR STREET ADDRESS | (_{ « “ s v e S0 ecp C;{’
oT-ST-2P | NORTH FORT MYERS, FL 33017 CiTY-5T-2P I\[L = IFYN Ly VAo
TiLE ST O Delete me ' ' [l Change [ Addition
NAME MCSTRAVIC, ANJ! NAME
STREET ADDRESS | 109180 FOUR WHEEL DR STREET ADORESS
CITY-ST-2P NORTH FORT MYERS, FL 33917 CITY-ST-2P
TLE VP O Deete TILE S change [ Aodition
NAME PALMORE, SHELIA HAME
STREET ADDRESS | 3033 OIL WELL RD STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33955 Ciry-sr-ap
i P O velete e PeLsipEnT - (R{Cravge (] Addiion
NAME KAEKINS, GEORGE NaME Beaw. Hawkins _
STREET ADDRESS | 17060 E. LAKE DRIVE STRET ADDRESS | 0 % 5 N ow Y Tew .
om-5-2¢ | NORTH FORT MYERS, FL 33917 ovs-e | Cape Cora F 1 330975
TITLE D [ Delete THLE QQ&\ Aoy . ' W\Chﬂ‘-ge [} Addition
MANE MCCABE, CAROLYN MANE 00 e o _
STREET ADDRESS | 19661 WOODBRIDGE LANE STHELT ADORESS | (¥ 7 3.4 e Pie C;{
ciry-st-2P NORTHFORT MYERS, FL 33917 ciTY-ST- 2P N B Wels ( 229
me O] Detete FITLE L ' Ol Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2 CIrY-§3-2P

12. | hereby certify that the information supplied with this tilmg does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the intormation
indicated on this reporl 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 to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE: ~ﬁ%ﬁm7’ S 3/35/ 27

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daln ¢ Caytene Phone ¥




