FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

AR \ FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

03-05-1999 90136 035 ****61.25

DOCUMENT # N44477

1. Corporation Name

ANCIENT CITY SOCCER LEAGUE. INC.

Principal Place of Business

200 THEODORE ST
ST AUGUSTINE FL 32085-9428

Mailing Address

200 THEODORE ST
ST AUGUSTINE FL 32095-9428
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2. Pnncipal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
1] Gatble Rogers Middle School 26] Post Office Box 860217 07/29/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
E‘ 6250 US 1 South ;‘ 59-2171974 Not Applicable
City & State City & State . T $8.75 agditional
23] St. Augustipe, I 28] St. Augustine, FL 3. Certfeate of Siaus Desired [ Foo Reguired
Zip Country Zip Country 6. Flection Campaign Financing $5.00 May Be
2] 32086 [2s] USA 20] 32086 [30] U Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ACOSTA, DOTTE 82| Strest Address {P.O. Box Numﬁar is Not Acceptabia) ‘
200 THEODORE ST
ST AUGUSTINE FL 32095 5
84| City FL. 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registerad 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 cbligations of, Section §17.0503, Florida Statutes. !

Slgnature, typed of printed name of registared agant and title if applicable. (NOTE: Regls! Agent sig required when rei ing DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ pELETE 1.1TMLE Director/Past President YXIChange [ Addition
NAME ACOSTA, JAMES L. 12 NAME
street anoress| 200 THEQDORE STREET 13 STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE fFL 14 CITY-5T-21P
TIME D [AFOELETE 21TME President/Director [CJChangs X Addilion
NAME ROWLAND, KEITH 22NAME Tracy Wilson Upchurch
sreetanpress| 128 CORNELL ROAD 2asmeeraooress | 398 01d Quarry Road
CITY-ST-2IP ST. AUGUSTINE FL 2,4 CITY-ST-2P St. Auaustine, FL 32084
TTLE i) (AXoELETE 31 TMLE Vice President/Directaor [Ocnange  [LYAddidon
NAME ACOSTA, DOTTIE L. 32 NAME Joe Webb
smeeraooress| 200 THEODORE STREET sasmeeraooress| 606 Mulligan Way
OITY-5T-21P ST. AUGUSTINE FL 34.CITY-ST-2P St Auqustine. F1 32084
TIMLE D KKpELETE 41 TITLE Secr‘etEry /Director Dichange  yi] Addition
NAME VAIL, NANCY 4.2NAME Sharon Maguire 4
streeTADDRess| 6399 SALADC ROAD aysReeTADORESS | 3 Talavera Court
CITY-5T-2IP ST AUGUSTINE FL 44CITY-5T-2P St. Augustine, F1. 32086
TME D KKpELETE 51 7ITLE Treasurer/Director [IChange  [YAddition
NAME QUINTIN, RONALD 5.2NAME Joan Crowell
steetaporess| 40 AVISTA CIRCLE sasreetaooress | 3160 Mac Road
CIPY-ST-2IP ST. AUGUSTINE FL 54CITY.5T-21p St. Augustine, FL 32086
TLE D KXoeLETE 61 TITLE [OChangs [} Addition
NAME PREUSS, JOHN G2 NAME
streeTaporess| 443 SEGOVIA ROAD 63 STREET ADDRESS
CITY-$T-ZIP ST. AUGUSTINE FL 64 CIFY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 | am an
officer or director of the Wlhe receiver or trustee empawered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE:

AR

~or on an attachment with an address, with all other like empowerad.

0¢/229-906€

Mar 05, 1999 8:00 am }

CR2E037 (11/98)

]

Daylime Phone #



