FILE NOW: FILING FEE IS $61.25

FILED

e, @ normo™ | Feb 14 1997 8:00am
ANNUAL REPORT N Secretary of State
1997 S DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # N45542

SPRING HILL CLASSIC SOCCER CLUB. INC.

0)

Principal Place of Business Mailing Address

R R

P O BOX 5983 P O BOX 5993
SPRING HILL FL 34506 SPRING HILL FL 34611-0904
us us 3. Date Incorporated or Qualified 3a. Date of Lasi Re
0612371988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Anplied For
;ﬂ ;é] 59'30%477 __'NE? Applicable
= Sulle, ApL.#, elc. m Sulle. ApL. . atc. 5. Ceriiiicate of Status Desired L] $i';5n‘::j:';‘;"“'
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 23] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabliity for intanglble 1ax under $. 199.032,
24] 25 29] 30 Florida Statutes [ ves No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ZANDECKI, THOMAS J., ESQUIRE 2| ool Address (PO, Box Numbar 18 Not Acceptabio)
COUNSEL SQUARE
7629 LITTLE ROAD; SUITE 250 B3
NEW PORT RICHEY FL 34654 8l Gy FL 35| T Codo
11, Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporstion submits this statement for the purpese of changing s rePislsrBd
aoffice or regisiered agant, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE
Signature typed of printed name of rogisterad agenl and lite it applcable (NOTE: Registerad Agent signatura required when reingtaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 7]
TILE PD [ DFLETE 11 TLE L] Change 1] Addition g
NAME AHRENS, FREDERICK 1.2 HAME -
sreeTaopeess | 9387 CENTURY DRIVE 1. STREET ADDRESS &
CITY-ST-ZP SAPING HILL FL 14 LITY-$T- 29 g
TE vPD [T oELere 24 LE L] Chanpe ] Addition
NAME MULE, JOSEPH P 22 WAME
sieeetavohess | 27303 FLAGER AVE 2.2 STREET ADDRESS
Cry-S1-2p BROOKSMVILLE FL 2.4 CITV-ST- 7P
TTLE D 7 DELEYE 31 TME [ change [ Addition
NAME AHRENS, REBECCA 32 NAME
sireeraponess | 9387 CENTURY DRIVE 33 STREET ADORESS
CITY-ST-2P SPRING HILL FL 34, CITY-ST- 1P
TILE 7] [T DELETE 41 TTLE L] Change L] Addition
NAME MULE, JOANNE 4 TNAME
saeeTanpress | 27303 FLAGER AVE 4.3 STREET ADDRESS
CTY-ST. 2P BROOKSVILLE FL 4.4 CITY-57-2P
e ()] 3 DECETE S1TMLE L] change  [] Addition
HAME SPELL, JUDY 5.2 NAME
staeeTanoress | 18468 FORT DADE AVE 5.3 STREET ADDRESS
CITY-51-2¢ BROOKSVILLE FL 5.4 ITY-57- 2P
THILE T DELETE 61 TILE {JChange [ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-$T-21 6.4 GITY-ST-2IP

appears in Block 12 or Bl

SIGNATURE: ¢

14. 1 do hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal sifect as it made under oath; that
| am an officer or director of the carporation or the raceiver or trustee empowered 10 exacute this report as reguired by Chapter 617, Florida Statules; and thal my name

k 13 if changed, or onan atlachmant wilh an aoddress.

Davima Phona #  ONRARTT



