NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N288:’—".‘.0

1. Corporation Mame

CARROLLWOOD SOCCER ASSOCIATION, INC.

(1)

R

Principal Place of Business Mailing Address
P O BOX 21320 P O BOX 2713%0
TAMPA FL 33688 TAMPA FL 33688
us us
3. Date Incorforaled or Qualified 3a. Date of Lastgﬁgegorl
10/12/1988 06/20/1
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 7409 Nat Applicable
ite, Apt. ¥, ete. Suite, Apt. ¥, 8lc. -
Suite, Apt. #, ete uflo, Apt. #, ol §. Cerlificate of Status Desired O $8.75 Addiiona)
E‘ E] Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may 8o
@ o . ?5] Trust Fund Contribution B Added to Fees
| e Country Zip Gountry B. This corporation has liabllity for intangible tax under s. 199.032,
24| |25] B 30] Florida Statutes O ves Ppo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerfd Agenl
81| Nams
HOKES' JIM B2 Street Address [P.O. Box Number is Not Acceptable)
4313 CARROLLWOOD VILLAGE DR
TAMPA FL 33824 83
B4 City Zip Code

FL |®

1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Fiorida Stalules, the above-named corporation submits this statemeant fo
or registered agent, or both, in the State of Florica. Such change was authorized b
familiar with, and accept the obligations of, Section 617,0503, Fiorida Statutes.

v the corporation's board of directors. | hereby accept

r the purpose of changing its registered office
the appointment as registered agent. | am

SIGNATURE _ . N
Sgnarure, bped o printec nare: of egistered agont ara e it appheatle {MNOTE Ragisterad Agent signature raqui-ed when renstating) DATE
12. OFFICERS ANL DIRECTORY, 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS Iy 17
TN VD DELETE 11THLE b [0 Change Addition
i EVERHART, DON 12w éf) AvsTiN
sireer aporess | 6912 DAKOTA AVENUE NORTH vasteer aoceess | (TE Q" Guan H\sl\u.)ﬁ“l
By S1ze TAMPA FL 14 CITY-51- 2 ODESS A FL 33858
TILE TD [CJDELETE 21TTLE ! Clchange [ Addition
KAME FARRELL, TIM 2.2 NAE
streer sooress | 42208 MEADOWHILL DR 2.3 STREET ADDAESS
| omy-si-zip ;ADMPA FL 2 4CITY-51-2F I .
THILE [JOELETE 31THLE [ Change Addition
HAME COOK, GREG 32 NAME o Y NOIE DeAk y(
sraeer aconess | 3432 VALLEY RANCH DR 34 STREET ADDRESS “g N\ LiPsE 9 RbD.
GIY-51-2F LUTZ FL B \ s seonvsrtze | TTAMPAY FL 33418
THILE D F)ELETE L1TITLE N [CJchange ] Addition
Nat: GORDON, BRUCE 4 2NAME
steeer aooeess | 13702 SUN COURT 4.3 STREET ADDRESS
CIY-5)- 2P TAMPA FL 44CITV-ST-7
TIRE P [JDELETE 5 1TIILE w [JChange [ Addion
HAME HOKES, JM 52 NAME
stueer annaess | 4313 CARROLLWOOD VILLAGE DR 53 STREET ADDRESS
QITy-ST- 7 TAMPA FL L, 5441y -5T-2IP
TILE D ﬂ)ELETE 61TITLE D P N 6 OChange  [J Addition
HALE SMITH, DARRELL £:2 NAME ro) oCoB0O
stweraporess | 2911 COZUMEL 6.3 STREET ADDRESS ]S; >4 ﬁﬂﬁ'\ IS"'EO.J Lane
CITY-ST- 217 TAMPA FL §4CITY-5T-2P ONESS A, FD 3955;:

14. | do horeby certify that the information supplied wh this fiin
cerlify that the information indicated on this annuz| rep
oath; that t am an officer or direclor of the corporation or the receiver or trustee am
appears in Block 12 or Block J3 if changed, og on an attachment with an address.

SIGNATURE: _

crl or supplemental annual repon

Tim Fareecc

/b

g is voluntarily fumished and does not qualify for the exemption sthled in Section 1 19.07(3)k), Florida Statutes. | further
is true and accurate and that my signature shail have the same legal effect as if made under
pawered to executs this report as required by Chapter 617, Florida Statutes; and that my name

(83 )%0-8144

" SIGNATURE AND TVPED OR FRINTED NAME OF GIGNING OFFIGER OR DIRECTOR

1/5¢
V4

/
/ Cate

Daytrle Phono ¥

CR2E037 {12/95)

e




