FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N28820

1. Corporation Nama

CARROLLWOOD SOCCER ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED

Mar 01, 1999 8:00 am§

Secretary of State

03-01-1999 90036 042 ****61.25

P O BOX 271390 P O BOX 213%0
TAMPA FL 33688 TAMPA FL 33688
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Quadifed
2] 28] 10/12/1988"
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22| 27] 59-2927409 Not Applicable
City & Stat City & Stals - .- — iti .|
——-—I ke e y © 5, Certifcate of Status Desired O $8.75 Add_monal
23 —2_31 Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May 8e
;l [El E\ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

1 im_Faceell

82 Slljzet Address (P.
220

. Box Nu

ST BT Dai/e

8t| Name
DOCOBO, JOE
16214 ARMISTEAD LANE
ODESSA FL 33556 8

B4l City

TAaAmbk

FL [*| 85204/

SIGNATURE T { ™M FA-MG \\

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatio
office or registered agent, or both, in the State of Florida. Such change was authorized by the corp:
agent. 1 am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

'~ submits this statement for the purpose of changing its registered’

Signature, typed or printed nama of registered agent and tite if applicable.

oratiiid_oidirec rs. | hereby accept the appojntment as registerad
DATE F

[NOTE. Registerad Agent signatura required when reinstatng)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE VD [ DELETE 14 TME -T [CJ Change yAddition
: AUSTIN, ED 12ne PaT prowARd

sTreeTaporess| 19927 GUNN HWY 1asmeeTioRESS | P 0. BO K Q42

CITY-ST-2IP ODESSA FL 14 CITY-5T-ZP obEsSSA, FL- X3 5 AYA ;

TILE PD [ DELETE 24 TMLE vh [ Ghange w.ddstton
N FARRELL, TiM 220AME DANE DITILID

sTReET ADORESS| 4220 MEADOWHILL DR asmesraooress| 4009 ARROYO LAanNC :
omv-srze | TAMPA FL 33624 » s | TAMPN FL 33604

TME vD RJELETE 3.4 TITLE Vv b i ClChange  []Addition
NAME DEAK, CYNDIE 32NANE MIKE ConNELL

smreeTanoress| 11811 LIPSEY DRIVE usmeeranress| 41077 FexShire Crele

CITY-ST-ZP TAMPA FL 34, CITY-ST-ZIP TampPA FC 3 3_&_)—'#

TME sSD [ pELETE 41TITLE [Jchanga [ Addition
NAME EVERHART, NANCY 4.2NAME

streetanoress| 6912 N, DAKOTA AVE. 4.3 STREEY ADORESS

CITY-ST-21P TAMPA FL 44 CIY-ST-ZIP

TIMLE D [ DELETE 54 TILE [change [ Addition
NAME DCCOBO, JOE 52NAME

street aooress| 16214 ARMISTEAD LANE 5.3 STREET ADDRESS

CITY-ST-21P ODESSA FL 54 GRY-§T-21P

TME [ DELETE 6.1 TILE {Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81-ZIP §4 CITY.ST-ZIP

14. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with a
Cad iy A'_g A [ Rl
SIGNATURE: %{TL 5

address, with all other like empowered.

CR2E037 (11/98)

oa /27 (727)521 616)



