2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT l:; ! L E M

37

DOCUMENT # N24009

1. Entity Name

ORANGE COUNTY SOCCER CLUB, INC. 20010CT 11 PH 3: 11

SECRETARY OF STAIL

Principal Place of Business Mailing Address SEE F LOR!U i
7600 SOUTHLAND BLVD PO BOX 691537 TALLAHRAS
SUITE 103 ORLANDO, FL 32869-1537 US

ORLANDO, FL 32809  US

1’\900 SQ%"\q\p\n * ?}\d(\
Suite, Apt. #, ete. 21‘:9 Ap\t;i{c 09282007 REIN-NP CR2E0S9 (1/07)
o
City & State City & State 4. FEI Npmber Applied For
0i\pnndo FLu 59-2867660 Not Applicable
Zp Country ..;i?l 204 _OCO:nW 5. Certificate of Status Desired Iﬁ Eg;’?q Adcitional
Thva O
6. Name and Address of Currani Rogletared Agent _J 7. Name and Address of New Registered Agent
Name
AYER, STEVE C A Sy SEI NCb ’\A-.E 2t :
14306 LE CHALE DRIVE treet ox umber is ot Accéptable;
ORLANDO, FL 32837 %i Faterlang (a2

Y Or\nadp FL | %5824

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and ac'cepl
the abligations of registered agent.

SIGNATURE /&\'U 3 0\.. N 5\ [R5 A Y Long oat L5

Signature, lyneoorpmeanmoir herec agent and tia i applicable. (NG lﬁlhﬂd Agaat sig ired when g

FILE NOWII! FEE IS $236.25
After January 1, 2008, Fee will be $297.50

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFiCEFlS AND DIRECTORS IN o

e PD A pee TME ™ O change & gadition
NAME NOLAN, STEVEN M NAME PEE ALB&T

STREET ADDRESS | 409 LYTTON CIRGLE STREETADDRESS | 2602 HEZCN- LANDING OT

CITY-S7-2P ORLANDO, FL 326824 CITY-§T-2P DZLANDD = BAZ26837

THLE TD O pelete TILE ) hange ] Addition
NAME AYER, STEVE C NAME i o Y e o

STREET ADDRESS | 14306 LECHALE DR STREET ADDRESS i AN -0 d -0 Ia'ﬂic i
CITY-ST-ZP ORLANDO, FL 32837 CITY-ST-21P it

VITLE O elete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS ’ STREET ADDRESS

CITY-ST-21P CITY-ST-2(P

TITLE 0 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE 3 Delete TITLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

e O oelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 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 aftachment with an agdress, with all other like empowared.

SIGNATURE: __\e.q CJ\‘ 9 Stose Aqu "\\1.?,\01 40‘\ Abo- 4343

SIGNATURE AND TYPED OR PRINTED NAME OF BIGH!NG OFFICER OR DIRECTOR Bate
YL (lh



