FILE NOW: FILING FEE IS $61.25 FILED
comonmon  AERRY Rl o Apr 30 1997 8:00am

" eer Secretary of State

1.

DOCUMENT # N28820

Corporation Name (1 )
CARROLLWOOD SOCCER ASSOCIATION, INC.

IGHAU MDA AMGIOG

Principal Place of Business Mailing Address
P O BOX 271330 P O BOX 271390
TAMPA FL 33688 TAMPA FL 336831380
us
us 3. Date Incorporated or Qualitied 3a. Date of Last Report
10/12/1988 02/0
2. Principal Place of Business 2a. Mailing Address 4. FE! Number . Applied For
rm ”,;é] 59-2027409 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
uhe. AP P 5. Cerlificate of Status Desired O $8'75 Addltional
51 ;l Fes Required
City & Sale City & State 6. Election Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Contribution 0 Added 1o Fees
Zip Counlry Zip Country 8. This carporation has liability for intangiblg tax under s. 199.032,
24] 25) 20] 0] Floriga Stalutes [ ves o
9. Name and Address of Current Reglsterad Agant 0. Name and Addrass of New Roglstorod Agent
81| Name
Jpe D ol Lo
HOKES- JiM 82] Street Address (P.O. ﬁx Number is Not Acceptahle)
4313 CARROLLWOOD VILLAGE DR (ot Aemistend - LANE
TAMPA FL 33624 8
84| City 85| Zip Code
— - ODEsSs A FL 3SSL
11. Pursuani to the provisiopg of Secticns 617 PO02/and 6171508, Jlorida Statutes. the above-named corporation submits this statement for the pur ol changing Its fe?;istered
office or registerad agént, ofboth, in the Fate bf Florida Sucjfchange was authorized by the corporation’s board of directors. | hereby accept 1 poiniment as reglistered
agent. | am familiar #ith, g accept the gbligations of, Secygh 617.0503, Florida Statutes.
SIGNATURE _ i} M 7
Bignature, (ypﬂyr printed name of regisierad agent and title il applicable (NOTE: Ragialered Ageni signaiure requited when réinstaling) IDAT?
12, /7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS,IN2 'g
TITLE VD 1] DeLETe 11 HILE N ANC({ EVERHAT ) VD [T Change Addition | &
NAME AUSTIN, ED 12 HAVE 69/ VAL DAKeTA AVENVE . §
streeTavoress | 15927 GUNN HWY 1.3 STREET ADDRESS g
CITY-1-2 ODESSA FL worv-srze | TAPPA | L 33504 t
THE kD) 1 oelete 21TLE [T cnange  [] addition [€2
NAME FARRELL, TIM 22 NAME
staeer aporess | 4220 MEADOWHILL DR 23 STREET ADDRESS
LTY-S1.2F TAMPA FL 2.4CITY-5T-2P
e VD ] DecEre 31TLE L] Change L] Adaition
NAME DEAK, CYNDIE 92 NAME
sweer anoeess | 11811 LIPSEY DRIVE 33 STHEET ADDRESS
CTy-§1-21F TAMPA FL . 7 34, CITY-ST- 2P
TiTLE D W DELETE 41TILE L Change L] Addition
NAME GORDON, BRUCE 4,2 KAME
steeer aooness | 13702 SUN COURT 43 STREET ADDRESS
cny- 8-z TAMPA FL A4 CITY-ST- 2
TILE P ] DELETE 5TIRE [T Change [ Addition
RAME HOKES, JM 52 NAME
staeer aooress | 4313 CARROLLWOOD VILLAGE DR 53 STREET ADDRESS
EITY-S1 7P TAMPA FL 54 CITY-ST-2P .y
I, D ] DeLete 6+TILE PRes ive~T Rchanue T Aadition
HEME DOCOBO, JOE 6.2 NAME
steeeraooness | 16214 ARMISTEAD LANE 6.3 STREET ADDRESS
CITy-§1-2p QDESSA FL E4CITY-§T-2IP
14. | do hereby cerlily thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | lurther certify that the
informaton indicated on this annual report or surgplememal annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
1 arn an officer or diractor of the cofperation or the rece g irustee empowared to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Black 12 of Blo ed. or on anitachinent with an addrgsf.
| [ - /r/f‘7 p—r—r
SIGNATURE: . Ll [ RED / -
RE AND TYPED OR PRINTE 7/ oayf Daytime Phone ¥ podad e




