FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT . Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N50226

1. Corporation Name

SOUTH HILLSBOROUGH SOCCER, INC.

02-17-1999 90082 015 *##%6].25

Mailing Address

P.0. BOX 3669
APOLLO BEACH FL 33572-1006

Principal Place of Business

P.Q. BOX 3689
APOLLO BEACH FL 33572-1006

Feb 17, 1999 8:00am
Secretary of State

L B

2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 28] 07/31/1992 .
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] [27] 59-3132620 Not Applicable
City & Stat City & Stat it
my ale ity ° 5. Certifcate of Status Desired 0 $8'75 Adr.f:tlonal
;;Tf a Fee Required
Zip Country Zip Country ‘6. Election Campaign Financing 0 $5.00 May Be
;I ,EI m fm Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCAY, HAROLD S JR 82| Street Address (P.0. Box Number is Not Acceptable) .
11435 MCMULLEN RD. = :
RIVERVIEW FL 33569 . _ 1
84| City FL 85] Zip Code

agent. |
SIGNATURE

office or registe
m famfliar with, and accept the ob*gah‘ Ly

1. Pursuant to the provisions of Sections 67,0502 and 617.1508, Florida Statutes, the above-named 0o “the purpc
ich changa was authorized by the corporation’s board of dirgt;tprs._f here‘by‘accept‘t.rEe

3¢, QesdaA

pd agent, or both, in the State of Florida.

Bction

AV /.

LS gy bl
Typed of prnted name af registared age

61}71503, Florida Statutes.

arold S. M

rporation s_ubmifs this statement for the -purpos.e of changing i_;é registered

appointment 'Es' registered?:
B R T

12899

Snarh, End % 1 oppiicabia, {NOTE Registered Agent signature raquiltd when relsiating] ) BATE
12. \ OFFICERS AND ARECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DT ' L] DELETE 1ATME T OChange [ Addition
NAME WANNER, DEBBIE 1.2 NAME T
sTReevaporess| 911 GOLF ISLAND DR 1.3 STREET ADDRESS
CITY-ST-2IP APQLLO BEACH FL 33572 14 CITY-ST-21P
TME DV  DELETE 21 ME OcChange [ Addition
NAME SHIRELING, BOB 2ZNAME
sTREET ADDRESS| 915 SPINDLE PALM WAY 23 STREET ADDRESS
CITY-§1-2P APOLLO BEACH FL 33572 2.4 CITY-8T-2IP
TME DP [ pELETE 31 TME © [OChange [ Addition
NAME MCCAY, HAROLD § JR 32NaME A
sTreeT A0DRESS| 11435 MCMULLEN RD 33 STREET ADDRESS )
cmy-s7-zF | RIVERVIEW FL 33569 34. CITY-ST-ZIP .
TME (7 DELETE 41TME - "[JChange [ Addition
NAME 42 NAME )
STREET ADDRESS 43 STREET ADDRESS v s
CITY-5T-2IP 44 CITY-ST-2ZPP -. SRR TR
TME L] DELETE 5ATIMLE [OJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-2P 54CITY-ST-2p Coe -
TIME [ DELETE 61 TMLE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-8T-2IP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i),
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall hava the sam
officer or director of the corporation or the receiver or trustee empowered to executs this report as raquired by Chapter 617,

Black 12 or Block 13 if changed, or on an attachment with an address, with alt other like ampoweared.

(DA “FA-;?! .

5IGNATURE AND TYPED OR PRINTED NAME OF

SIGNATURE:

BEONDCbSra

SIGNING OFFICER OR DIRECTOR

h A.Wannce |77

Florida Statutes. ! further certify that the information
e egal effect as if made under oath; that | am an -
Florida Statutes; and that my name appears in

X369 -0%77

Daylime Phone #

i

CR2E037 (11/98)

'



