FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am

1. Entity Name 04-09-2008 90025 043 ****70.00
MAITLAND SOCCER CLUB, INC.

Principal Place of Business Mailing Address q

601 N. ORLANDO AVE 601 N. ORLANDO AVE

SUITE 201 SUE 201

MAITLAND, FL 32751 US MAITLAND, FL 32751 U8 L -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |I|I||]|| III '" |II|I I|l|| m[l I]Il ||Il| I|]|l m“ ||li| |l|" |[||“|| |I ||||

Suite, Apt. #, ot¢. Suita, Apl. #, etc. 03252008 Chg-NP C§2E037 (12/06)
City & State City & State ‘ 4. FEl Number. Applied For
) 59-3006445 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
e 5. Cenificate of Status Desired g Fee Raquired
6. Name and Addreas of Current Reglstersd Agent 7. Name and Address of Now Regjistered Agent
. Name

GRAVENMIER, STANLEY A

800 NORTH MAGNOLIA AVENUE Srreet Address {P.O. Box Number is Not Acceptable)

SUITE 1500

ORLANDO, FL 32803

City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligaticns of registered agent,
a

SIGNATURE

Skgnature. typed or prnted name of regisiered agent and tie f applicable. {NOTE: i Agent s requirad when ing) DATE

Filing Foe I3'$61.25 9. Elaction Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O  added to Fees Florida Department of State

10. QFEICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10

TME T . [ petete TiTLE [MThange [ Addition

NAME f4 SCHERE) LISA RAME SCHERR

STREET ADORESS | 360 LAKE KATHRYN CIR. STREET ADDRESS

CiTY-S7-2IP CASSELBERRY, FL 32707 GiTY-S1-2P

TITLE VP O oeete TME [Ochange  [J Addition

NAME MALLARDI, ANTHONY HAME

STREET ADDRESS | 430 SANDPIPER LANE STREET ADDRESS

CITY-S1-2P CASSELBERRY, FL 32707 CITY-ST-Bp

TITLE s [ Delete TME [ Change [ Addition

NAME AGUIRRE, NANCY _ | mame - — _

STREET ADDRESS | 623 MAYFAIR DR STREET ADORESS

CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32701 CITy-S1-2P

me PO [T Deiete THLE PO ™Crange [ Additon

NAME MALLARDI, ED HASE CHRIE WARD

STREET ADDRESS | 124 CAROLWOOD BLVD ST A0RSs | oof M1 M EHAHA Lawe

or-s51-2¢ | FERNPARK, FL 32730 CITY-§T-2P MAITAAMD, FL. D75/

TILE VP 7 Detete TILE [ Change [ Aadition

NAME BROOKS, FERRON NAME

STREET ADDRESS | 813 POWELL DR SFREET ADDRESS

CiTY-ST-2P ALTAMONTE SPRINGS, FL 327016310 CITY-ST-2P

e R O Deets e R BTrange (] Addition

NAME JACQUES, TERESA NAME LINDAR LoPELLEUA

STREET ADDRESS. | 124 CAROL WOOD BLVD. SREETADORESS | 2 1 ARAPAHC TRALIL

CITY-ST-2P FERN PARK, FL 32730 CITY-ST-21P MA/TWA \ FL. 3; 25/

12. | hareby certity that the information supplied with this filing does not qualify for the exemplions contained in Chaptsr’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 etfect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustoe 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 attachment with 3R addrpss, with alt other ke empowered.

SIGNATURE: 3/ 25/9! 403 358 4055

MAME OF munf OFFICER OR DIRECTOR Dats Daytime Phone #

L



