2005 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # Nas546
orierui ecretary of State
_13- He ke e e
MELBOURNE BEACH SOCCER CLUB, INC. 04-13-2005 90037 040 777761 25
Principal Place of Business Mailing Addrass
P.O. BOX 511012 P.O. BOX 511012 [PRVR
MELBOUWRNE BEACH FL 32951 MELBOURNE BEACH FL 32951
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appliad For
. 59-2433084 Not Applicable
ap Country zp Counbry 5. Certificate of Status Desired (| gg}'gfqlﬂ?g"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - T ’ - Name - — -
WJLLIAMMEE' JULIE Street Address {P.C. Box Number is Not Acceptable)
411 NIKOMAS WAY e YTumherE T e
MELBOURNE BEACH FL 32951
7 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

: Ny Head of (oQches Hi1/ o5

afe, typed of pnnled nama of legrsle'led agant and tia f apphcable [NOTE. Rogstazec Agent signature required whan rainstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, (| Added to Fees
, 11, ADDITIONS/CHANGES TO GFFICERS AN
ne . [pvD (X Qeetz i PVD K Crange [ Addition
NAME - JOHNSON, DEKE ' NAME Fl F'F
sy, Je
STREET ADDRESS | 205 FLAMINGO LANE . STREET ADGRESS v Po Bovr 511012
CIY-ST-7P MELBOURNE BEACH FL 32851 CITY-ST-2IP MELGOLEAT e H ‘:7(__ qu 5 l
TLe +EB- HOC O Delete e [ change [ Addition
NAME WILLIAMMEE, JULIE NAME
STREET ADDRESS [411 NIKOMAS WAY STRECT ADDRESS
CITY-$T-7P MELBOURNE BEACH FL 32951 CITY-SI-2P
R e | R _ O elue— lTLE - - - ~ [Change [ Addition |
NAME SCULTHORP, GRETCHEN NAME
STREET ADDRESS | 5555 SOUTH HIGHWAY A1A STREET ADDRESS
CIlY-S1-2IP MELBOURNE BEACH FL 32951 CITY-S1-2P
TlILE TSD 0 Delete HITLE O charge [ Addition
HAME ApESWE SM (TH, ACLLENE NAME
STREET ADDRESS o, &pw. Slor?2 STREET ADDRESS
orv-si-ze | MELSOWENE BCH FL 3295 CITY-§T-2P
TILE 1 Delele TTLE {1 Change  [] Addition
NAME . NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-2IP CrY-S1-aP
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-S1-2P

12. | hereby certig that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal eftect as  made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU

Daytime Phone #




