FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N48546 SBR Secretary of State

1. Enlity Name 01-27-2003 20325 033 ****70.00

MELBOURNE BEACH SOCCER CLUB, INC.

o e

-

Principal Place of Business Mailing Address b .

P.0. BOX 511012 P.O. BOX 511012

MELBOURNE BEACH FL 32851 . MELBOURNE BEACH FL 32951

R KRB ILATEARTRVRENRG
Y : . " e . — - 2 e

. Suite, Apt. # efc. Suite, Apt. #, ato. O CHECK HERE IF MAKING CHANGES

City ® State City & State i 4. FEINumber RO-2433084 Applied For
: Not Applicable

B/ $8.75 Additional
Fee Required

Zig ' Country C Zp Couintry

-

5. Certificate of Status Desired

6. Name and ‘Address of Current Registered Agent - 7. Name and Address of New Registered Agent

o T Name
. * NELSON' MARC Straet Address (P.O. Box Number is Not Acceptable)
o 44 MAGNOLIA AVE -
" MElBOURNE BEACH FI. 32951
City FL Zip Code

8. The above named entity:gibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisferdd agent.

SIGNATURE _ i
Signature, typed or printeal name of registered agent and titla if applicabte. {NOTE: Registered Agent signatura raquired when reinstating) DATE i
. 9. Election Campaign Financing $5.00 Be Make Check Payable to
FILE NOW: FEE IS §61.25 - zans 00 May Be L i
$ Trust Fund Contfiaution. Added to Fees Florida Department of State i
10. OFFICERS AND DIRECTORS [ I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinLE FD [ Deiee ~ ~— ] 1me P/V7 JD @ Change [ Acditon | S |
v KENT, LINOENBERG e Lindenberq s Kent R
streer appress | 2016 SOUTH RIVER RD STREET ADDRESS 5
or-si-zp | MELBOURNE BEACH FL 32951 CiTY-51-20P g !
E |

O

TILE m [ Delate
NAME NELSON, MARC

streeT anoress | 414 MAGNOUA AVE

CITY-ST- 2P MELBOURNE BEACH FL 32951

TITLE D Bt Betete
NAME PRICE, EVA

staeeT aporess | 506 HARLAND AVE

CITY-S§7-2IP MELBQURNE BEACH FL, 32951

TmE 7/5/0 @fhange [ Addition
NAE

STREET ADDRESS
CITY-ST-ZIP

TMLE D !]/Ei:ange [ Additian
NAME k:n.ouoH-'on, /(Aren
sreTiniess | 3O 7 S o nset g Lvo

CITY -T-2IP A Ack FZ 2%/

THLE [T petete TITLE [ Change [ Addition
NAME o . NAME

SIREET ADDRESS | ) e e R REET ADDRESS | S e e s e o . } -
CITY-ST-2IP CITY-ST-ZP

TITLE 2 pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-24P

TITLE 7 pelate TITLE [Jchange  [] Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y th an address, alt ather like empowered.

Py

SIGNATURE: /A:és (22 F¥-IR33
v/ L. v Daytime Phone #

Date




