FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22.1999 8:00 am E ‘F
CORPORATION Katherine Harris ? y 3 .
ANNUALREPORT Secretary of State ecretary Of State
. 1999 DIVISION OF CORPORATIONS ] 04-22-1999 90076 017 ****61.25 ‘
DOCUMENT # N35572
1. Corporation Name !
ORLANDO UNITED SOCCER CLUB, INC. ' o L
Principal Place of Business ‘ Mailing Address ' B ' »
P.O. BOX 568261 P.0. BOX 568261
oo s oRAoo R et VIR TRIR
2. Principa! Place of Business 2a. Mailing Address - 3. Date Incorporated or Qualifed |
2] , 26] 12/06/1989 Ny
Suite, Apt. #,et¢.. -~ 7 T T T T T “Suite, Apt. #, etc, ~— =~ © ..~ -] 4. FELNumber—_ ~ e v Zeen, | {Applied For .. | _ 5
[22] _ 27 ‘ 53-2039448 Not Applicable
El City & State L. ’ ?S_I City & State 5. Certifcate of Status Desired . E]. s%;i:s;ﬁ:naj !
Zip ] Couniry 2ip Country 6. Election Campaign Financing $5.00 may B
m IZS[ L E‘ 1—3?] Trust Fund Contribution U - Added to giese
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L 81| Name
LANG, THOMAS F. 82| Street Address (P.O. Box Number is Not Acceptable)
390 N. ORANGE AVE. L
sume 100 -~ . . o } L
ORLANDO .FL 3?801 B4| City R FL 85| Zip Code

11. Pursuant tb the phvisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE !
Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registared Agenl signature requined when reinstatng) DATE 8

1Z . OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

e v ‘ ] DELETE 1A TTE ‘ WChange  LJAddiion | T

NAVE ORCHILLES, JORGE - 12NAWE . : s

sweeraooress| PO BOX 1850 N/A ' 13 STREET ADDRESS &

crv-srze | WANTER-GARBEN-F: ez MWTRNOERHERE FL 3480 &

TITLE S [ DELETE 21 TME [JChange  [Additon | O

NAME SHUMAN, GEORGE . 22NAME !

smeeraooress| 3416, GATUN PL CIR 23 STREET ADDRESS [

ov-stze [ORLANDOFL = i i LY LT i C e D

me T ] DELETE 31 TMLE , CJChanga  []Addiion

NAME MORRIS, LINDA 32 MAME

sTreetanoress| 8518 SHADY GLEN DR 3.3 STREET ADORESS

erv.st.ze | ORLANDO FL 34.CITY-ST-2P E

e PD O DELETE 44 TME : - pdChange [ Addition

HAME HUNTER, JEFF 4 INAME

sTReET ADORESS| $G00-EENMORE-OOUAT sssmemmoress | 2523 MADRON CT,

crv-st-z2e | ORLANDO FL worvstze | ORLANDS FL. 3280k

TME D B DELETE 51TME [Jchange [ Addition

NAME MEYER, MARY 5.2 NAME |

street anoress| 7241 WILLOWOOD ST - [ s3sTREETADDRESS

crv-st-ze | ORLANDO FL ‘ 54 CITY-ST-2P i . :

me ] . ] DELETE 61TITLE [OChange ] Addition

NAME , : . 6.2 NAME '

STREETADDRESS|. ~ " 6.3 STREET ADORESS

omY-sTZP L | & BACITY-ST.ZIP

14, | heraby certify that the information supplied with this filing doas not qualtify for the examption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information .
indicated on this annual report or supplamental annual 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 diractor of the corporation of the receiver or trustee empowered to axscute 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 apy address, with all other like empowerad.
SIGNATURE: 35/ (101) 6562178
‘ " "Dals Daytme Fhone #




