2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBm May 01, 2003 8:00 am E

1, Entity Name 05-01-2003 90759 001 ****51 25
ANCIENT CITY SOCCER LEAGUE, INC.
Principal Place of Business Mailing Address
GAMBLE ROGERS MIDDLE SCHOOL P.Q. BOX 860217
8250 US 1 SQUTH ST AUGUSTINE FL 32086
ST AUGUSTINE FL 32086 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  §G-2171974 Applied For
Nat Applicable
f . N Z ——— . — C — s N AR s = s Erer i nl
Zp Couniry ® ountry 5. Certmcate of Status Deswed | §8'75 Addmonal
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACOSTA' DOTNE Street Address (P.0. Box Number is Not Accepiable)
200 THEODORE ST
ST AUGUSTINE FL 32095
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agemt.
SIGNATURE
Slgnature, typed or printed name of repistered agent and title if applicabla. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Electicn Campalgn F.mancmg $5_00 May Be M_ake Check Payab]e to
Trust Fund Contribution, d Added to Fees Florida Department of State
10. e OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 10
TITLE PEV ™ Delete TmE Swolek [ Change  [@Addition 8_
NAME BROCKS, TON! NAME “2&\' A =
\ Pork Avenue z
srheer aoosess | 841 WHITE EAGLE CIRCLE STREET ACDRESS - el 5
orv-si-zp | SAINT AUGUSTINE FL 32088 oTY-57-2P S+. Augu.sh ne, = 52084 g
o
TITLE VD O Delete TITLE [ Change  [J Addition (n_'):
NAME CLUKEY, MICAH NAME
steeeranoress | 108 NORTH MATANZAS BLVD.--- . ~STREET AGDRESS -[> - = = w2 +r - S - -
CITY-SI1-21P ST. AUGUSTINE FL , CHTY-ST-7IP
TITLE T Mnemg TITLE ’ £ Change [ Addition
NAME CROWELL, JOAN NAME
street anoress | 3160 MAC ROAD STREET ADIDRESS
CITY-ST-2IP ST AUGUSTINE FL CiTY-ST-2IP
TILE 0 [ pelete TITLE [ Change [ Addition
NAME CROWELL, JOAN _ NAME
streeT aopmess | 3160 MAC ROAD STREST ADDRESS
CITY-S1-21P ST. AUGUSTINE FL 32086 , CITY-ST-2IP P
TILE PD ™ Delete TITLE SLLQ Mu(.s\(\qu [ change [ Acdition .
NAME HOUGH, EVELYN MAME 33| Box E o e, DT\'[L /
seet anchess | 992 COLONIAL DRIVE STREET ADDRESS c J
amv-stze | SAINT AUGUSTINE FL 32086 amseze | S Auguabking FL 32086 7
TITLE [ pelete TITLE O change [ Additicn
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the gorpoaration or the receiver or trustee empowered te execute this repoart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with all other like empowered.
TR E DRI |2l )
SIGNATURE: IR IRE QDGR Crowel | 4i28le qoq -197-H6T

™ . T

- AT IRE AN TVOEDR A3 DORITED MAME e



