FILED
2006 NOT-FOR-PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N44477 Secretary of State
1. Enlity Name 05-08-2006 90281 043 ****6] 25

ANCIENT CITY SOCCER LEAGUE, iNC.

Principal Place of Business Mailing Address
GAMBLE ROGERS MIDDLE SCHOOL P.0. BOX 860217 T
6250 US 1 SOUTH ST AUGUSTINE, FL 32086 US '

ST AUGUSTINE, FL 32086 LS

ORI

04292006 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE T FeniedFor
59-2171974 Not Applicable
5. Certificate of Status Desied [ E:;’fq m‘ﬁ""""

8. Name and Addross of Current Reglistered Agent

560 THEODORE ST DO NOT WRITE
ST AUGUSTINE, FL 32095 IN THIS SPACE

-

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 accept
the abligations of registered agent.

SIGNATURE.
Signature, typed Or printed name of registerad agent and tite if appécable. {NOTE: Registered Ageni mignature requined when remnstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS

TILE PED .

NAME CLUCKEY, MIGAH

STREET ADDRESS | 106 N MATANZAS BLVD
CTY-s1-ZP | SAINT AUGUSTINE, FL 32080

TITLE TD

NAME CROWELL, JOAN

STREET ADDRESS | 3160 MAC ROAD

GITY-5T-2P ST. AUGUSTINE, FL 32086

TITLE PD
HAME MARSHALL, SUE

STREET ADORESS | 341 BOX E. WILDWOOD DRIVE
CmY-5T-2P | SAINT AUGUSTINE, FL 32086 Do NOT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
CIvY-51-2IP

TME

NAME

STHEET ADDRESS
Ciry-57-2p

TME

NAME

STREET ADDRESS
CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawutes. | further certity that the information
indicated on this report or supplemental report is true andg accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered o 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 an address, with all other like empowered.

SIGNATURE:

200 AM-1QT-4i |

Daytirma Phono #




