FILE NOW: FILING FEE IS $61.25

nggggg'ﬁgN pzz‘? FLORIDA DEPARTMENT OF STATE
v X $andra B, Mortham
ANNUAL REPORT . Sacretary of State
1998 e DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FIRST COAST SOCCER, INC.

N45156 (9)

Principal Piace of Business

1099155 SAN JOSE BLVD

Mailing Address
10391-53 SAN JOSE BLVD

SUTIE 144 STE 144

JACKSONVILLE FL 32229 JACKSONVILLE FL 32220 09/16/1991

us Us 4. FEI Number Applied For
69-3090428 Not Applicabla

FILED
May 20 1998 8:00am
Secretary of State

AT

3. Date Incorporated or Qualified

2. Principal Place of Business

2a. Mailing Address

0 $8.75 Additional

6. Certificate of Status Desired

;1_' E] Fae Reguired
Sutte, Apt. ¥, elc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 may Be
EI 2—‘![ Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Oves ONo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E;] m a Personal Property Tax due June 30. Oves One
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B81] Nameo
SMITH HULSEY & BUSEY B2} Streel Addrass (P.O. Box Number is Not Acceplable)
1800 FIRST UNION NATIONAL BANK TOWER .
225 WATER 8T. 83
JACKSONVILLE FL 32202 84| Ciy Zip Code

FL |*

11. Pursuant to the provisions of Seclions 617.0502 and €17.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its reglisterad
office or registerad agent, or both, in tha State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

Block 12 or Block 13 if changed,

F 1TV F LT

SIGNATURE

Sipnelure, lypsd o prinlad name of regisleras agenl and litie if apphcable {NOTE" Reglstared Agenl signalura required when reinstaling) DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PO [T DELETE 11T [ change [T Addition | =
NAME WILCOX, HUGH 12 NAME g
streer aponess | B997 RUNNYMEADE RD 1.3 STREET ADDRESS
CITY-§1- 2 CKSONVILLE FL 14 CITY-51- 2P §
TMLE 17 DELETE 21T I Change ] Andition
NAME ROSSETTI, EDWARD JR. 22 NAME
staeer aponess | 8373 LAUREL GROVE SOUTH 2.3 §TREET ADDRESS
CTY-ST-2P CKSONVILLE FL 2.4 CTY-ST- 2P
MLE [] DeieTe 31 TLE L Change L] Addiion
HAME WEONER, MICHAEL 3.2 NAME
staeen aporess | 4674 GREAT WESTERN LANE 3.3 STREET ADDRESS
orv-st-z¢ | JACKSONVILLE FL 3.4.CITY-5T- 2P
TE [J pelere 41TILE [Tchangs  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADORESS
CITY-S1-2P 44 CITY-ST- 2P
TITLE [ OELETE 5.9 TITLE T Changs L] Addition
HANE 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P : 54 CITY-ST- 2P
TILE- ) [ DELETE 6.1 TITLE ] Change T Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STAEET AODRESS
CITY-S1- 2P 64 CIVY-$1-2P
14. | hereby certily that the information supplied with this filing does not quality far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual repor or supplemental ennual report is rug and accurate and that my signature shall have the same legel effect as If made under oath; that | am an
officer or diractor of the corporali@mhe 7ceiv$‘:r or rustes emppwerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
L)

nt with an adghass,

n/ - U

olyan afac

s
O*.f’;(~u 7

Ll28/0 07



