ANNUAL REPORT

NONPROFIT
CORPORATION

FILE NOW: FILING FEE IS $61.25

Sandra B. Martham
Secretary of State

1996

FLORIDA DEPARTMENT OF STATE

DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N45156 9)

FIRST COAST SOCCER, INC.
S— AR AR
10291-56 SAN JOSE BLVD 105991-55 SAM JOSE BLVD
SUTIE 144 STE 14
#éCKSONVIu'E FlL 328 ilJ%CKSOWlLLE FL 3% 3. Dats Incorporated or Qualified 3a. Date of Last Report
09/16/1991 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apolied Foar
21 26] 59-3090428 Not Appiicable

m

25] 26] 20]

Suite, Apt. #, etc. Suite, Apt. #, etc. . it

AP e 5. Gertificate of Status Dosired O $8.75 dditional

22 ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be

E] 2_a| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carparation has liability for intangible tax under s. 199.032,

Horida Statutes M ves ONo

10. Name and Address of New Registered Agent

Name

Streel Address (P.C. Box Nurnber is Not Acceptable)

9. Name and Address of Current Registered Agent
Bi
SMITH HULSEY & BUSEY 82
1800 FIRST UNION NATIONAL BANK TOWER
225 WATER ST. 83
JACKSONVILLE FL 32202 50

City 85| Zip Code

FL

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation suomits this statement for the purpose of changng its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Horida Statutes,

SIGNATURE

Signature, typed or printed name of registerad agent and 1itks if applicable,

NOTE- Registerad Agent signature required when reirstating)

DATE

1%, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO GFFICERS AMD DIRECTORS IN 12
e DP JTELETE 1ITITLE b BCrange [ Additon
HAME MAURER, RW. 1.2 NaME Wil oo, H us H

saeer appaess | 2404 SARAGOSSA AVE asmerTaporess | ¥A9T Ru npy MeAd < Rb.

CITY-ST-2P JACKSONVILLE FL 14CITY-51- 2P Jacksopy ulle (FL 33217

TITLE TD [IDELETE 21 TITLE Dchange [ Addition
NAME ROSSETTI, EDWARD JR. 22 HAME

staeet aooeess | 3373 LAUREL GROVE SOUTH 2.3 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 24 0/TY-ST-2P

THLE ST ELETE 31TITLE sh N Change [ Addition
NAME WILCOX, HUGH e 3.2 NAME wep Nt Maich Ael R

streer aooeess | 8997 RUNNYMEADE RD wssmeaoneess | Y G TH CREAT wes fear Lant

GITY -§1- 2P JACKSONVILLE FL 34 CITY-ST-2IP Jac Ksopville (L 32287

TITLE [IDELETE 41T Ochange [ Addition
HAME 43 NAME

STREET AUDRESS 43 STREET ADDRESS

CITY-5T-2IP LACAY-5T-2P

TITLE [JDELETE 51 TITLE [Ochange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ACDRESS

CITY-51-2F 54 CITY-ST-2P

TITLE [CIDECETE 61 TITLE [Ochange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY -5T- 2P 54 CITY-S1-2P

14. 1 go hereby certify that the information suppliad with this filing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changsed, or on an attachment with an address.

SIGNATURE:

logal aMact as if made under

 YoM-2L3-9%

SIGNg’RE AND TYPED OR[PRINTED MAME OF SIGNING OFFICER OR DiRECTOR

Hers-9L

Daytine Phone #

CR2E037 (12/95)




