SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996, |
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.) AP FLROVE D

NONPROFIT
CORPQORATION

FLORIDA DEPARTMENT OF STATE
FILED

5 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DVISION OF CORPORATIONS 1996 SEP -3 M7

DOCUMENT # N49136 (7) TRCLARKSSLE L OTE

1. Cearporation Name DA

SOUTHWEST COUNTY RECREATIONAL SOCCER, INC.

21267 SUMMERTRACE CIRCLE 21267 SUMMERTRACE CIRCLE
BOCA RATON FL 33486 BOCA RATON FL 334865
3. Date Incorporated or Qualified 3a. Date of Last Report
05/29/1992 03/16{1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
Fl ;l 65"0339879 Not Applicable
i N3 ite, Apl. ¥, elc. iti
Suite, Apt. #, etc Suite, Apl. #, elc 5. Certificate of Stalus Desired N $8.75 Additional
E‘ _2;] Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 mayBe
23 a Trust Fund Conlribution Added to Fees
Zip Country 2p Country 8. This corporatian has liability for intangible tax under s 199.032,
24 28 29 30 Fiorida Statutes [Jves No
9. Name and Addgress of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
ROMAN- PAUL E 82| Street Address (P.O. Box Number is Not Acceptabla) .
1555 PALM BEACH LAXES BLVD. 2e1
SUITE 1000 &
WEST PALM BEACH FL 33401 oy " 3R
on FL ["I3%

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporaton’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

SIGNATURE
Signalura_ typed of printed nama of reqislered agen! and title if mpplicable {NOTE- Registered Agenl signalura raquired when reinstaling! DATE

12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 1C OFFICERS AND DIRECTORS (N 12
TMLE PD [J DELETE B [ Tchange [ ] addition
NAME ROMAN, PAUL E 1.2 NAME
STREET ADORESS 21267 SUMMERTRACE CIRCLE 13 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33428 14.CITY-ST-21 ML L SR e ]
THLE Vb [ ] pecere 21T 09 12735 -~ T Tfranee 4 ] Addition
NAME SWEENEY, RON 22 NAME T LR T T 7o )
STREET ADDRESS 10698 SHADY POND LANE 23 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33428 2 4CITY-ST-7P
T S0 [ JoeLETE 31TMLE [ Tcnange [ Addition
NAME SWEENEY, CAROL L 32NAME
STREET ADORESS 10698 SHADY POND LANE 33 STREET ADDRESS
CTY-ST-2P BOCA RATON FL 33428 3.4, CITY -ST- 2P
THLE 1D { ToeLete LITIE [ Tchange || Addition
NAME BILY, JANE 4 ZNAME
STREET ADDRESS 1148 COUNTRY SQUND CT. 4.3 STREET ADORESS
eny-s1-7P BOCA RATON FL 33428 440ITY-ST-2P
1T, [Joecete 51TMLE [T Change [ Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-- 29 5ACITY-5T-2P
TME [ Joecete 61TITLE [T change [T Addition
NAME 6.2 NAME ,_& ‘\&\L
STREET ADDRESS 6.3 STREET ADDRESS ‘AL(A',‘\\

-§1- 64 LTY-SI-7F
14. | do hersby cerlify that the information supplied with this filing is voluntarily furnished and does nol quality for the exempbon stated in Section 119.07(3)(k}, Flarida Statutes. |

further certity that the information indicated on this annual report or supplementat annuat report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corporation or the receiver o trustee smpowered 10 exacute this report as required by Chapter 617, Florida Statutes,; and

that my name appears in Black 12 lock 13 if changed,or on a achment with an addrass
SIGNATURE: LA AL T -G J5¢r-29y- 8S0a
OFFICER OR EC Date Daytime Phone #
S W TV A %‘/“ﬁ-‘\-j - Iy

CR2E037 (3/96)




