’ FILED
2003 NOT-FOR-PROFIT CORPORAYION
UNIFORM BUSINESS REPORT (YBR) Jul 24, 2003 8:00 am

DOCUMENT # N50226 Secretary of State

1. Entity Name 07-24-2003 90115 028 ****51.25

SOUTH HILLSBOROUGH SOCGER, INC.

Principal Place of Business Mailing Address
P.O. BOX 3639 P.O. BOX 3889
APOLLO BEACH FL 33572-1006 APOLLO BEACH FL 335721006
Suite, Apt. #, etc. Suite, Apt. #, etc. ['_‘] CHECK HERE IF MAKING CHANGES
~—City. & State __ - i Cily & State 4. FEINumber §9-3132620 Applied For
-7 o I s - - - oo o |~ .| NOt Applicabla
Zip Couniry Zip Country 5. Ceniificate of Status Desirad O $875 Additional

Fee Required

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ZAJAC' TROY Street Address (P.O. Box Number is Not Acceptable)
13009 PRESTWICK DR
RIVERVIEW FL 33569
RN -
- City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
thuc_sbligalions of registered agent.

SIGNATURE

Slgnamre.'fi_}ped of printed nama of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
Sar 9, Flection Campaign Financing $5.00 ’ Make Check Payable to
: 1 125 =N T .00 Mmay Be
FILE NQW FEE.IS $6 Trust Fund Contribution, a Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e g O delete Tme _ [ Change e
NAME GRAHAM, GEQRGINA NAME 133 81s 2 ARE
street a0oess | 10414 HARVESTIME PL STREET ADDRESS
CITY-ST-21P RIVERVIEW FL 33569 P CITY-ST-2P Yo J:L, 33"5%
me oP {HDelete Tme NP [ Change LAt
wve - ~|HAWK-ROBIN- — - - - - - : z we | Her oy . ]
sTreer ADORESS | 734 GRAN KAYMEN WAY streerooress | XCLLL Y r& Ak T T -
arv.si-ze  |APOLLO BEACH FL 33572 s [Rupwd Tl oS0
TILE P [ Delste TLE [J Change [ Addition
NAME WAYNE, SCOTT NAME
streeT aDDRESS | 12804 YARN PL STREET ADDRESS
CiTY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP
ME T Delets TILE [ Change [ Addition
NAME ) NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE [ velete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-5T-71P CITY-3T-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-$T-2P

12. | hereby certily that the information supplied with this filin 3 does not gualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppWemenlaI 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 cerporation or the receiver or trustee empowerad te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpgnt with an address, with all other like empowered. w}

SIGNATURE: ”W-SED

:
5

CR2ED37 (10/02)



