FILE NOW: FILING FEE IS $61.25

NONPROFIT N FLORIDA DEPARTMENT OF STATE

CORPORATION i ’, Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # N93000000244 (4)
EAST ORANGE SOCCER CLUB, INC.

Principal Place of Business Mailing Address | |||m|| Iil ’IIIl |”" IIN I||” Ilm Ilm I|m Ilul |l|" |||I| I'II II||

P O BOX 677185 P C BOX 671185
ORLANDO FL 32867 ORLANDO FL 32867
us us 3. Date Incarporated or Quatified 3a. Date of Last Report
01/15/1993 05/16/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EI 59-3 16_2619 Not Applicable
Suite, Apt. ¥ et Suite, Apt. #. eto 5. Certificate of Status Desired O $8.75 adaitional
EI ;] Fee Required
City & State City & Slale 6. Elaction Campaign Financing $5.00 May Be
_z?l ;] Trust Fund Contribution O Added to Fees
Zp Counlry Zip Country 8. This corporation has liabilty for intangible tax under 5. 199.032,
[24] Ea 20 ap Florida Statutes O ves One
9. Nameg and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEINKEL, R L 82| Giront Address (P.O. Box Number 1s Not Accaptabie]
243 W. PARK AVE. =
SUITE 201
WINTER PARK FL 32789 84| City FL as| Zp Gode

11. Pursuant to the provisions of Sections 617.05602 and 617,1508, Florida Statutes, the above-named corporation submits ihis statemant for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farniliar with, and accept the obligations of, Section §17.0503, Florida Statutes

CR2EQ37 (12/95)

SIGNATURE _ _ . T .
Signatre, typed or prntad name af regsteren agent @l tic if appicatie {NOTE Regislerad Agant signature requirsd whean renstat ngl DATE
12, OFFIGERS AND DIREGTORS 13, ADDITIONSCHANGE S 1O QFFIGERS AND OIFE CT1OMS IN 12
TILE fD FADELETE 11TITLE PD ﬁcmnge {1 Addition
NAME LILLY, STEPHEN S 12 NAME ALVARTAN, MAJID
STAEET AOCRESS | 1550 ARMONE ST 13 STREET ADDAESS 8239 DEMING DR.
CTY-81-2IP ORI ANDD FL 14 CITY-ST- 2P ORLANDO FL
TITLE W X3DeLETE 21TIMLE HR ﬁﬁhaﬂge £ addition
HAME GOODMAN, KEN 22 NAME CHANEY, JIM
STREET ADORESS | 2849 CARUSLE AVE 2 3STREET ADDRESS 317 LEXINGTODALE DR.
CiTy-ST-2IF ORLANDO FIL 2 ALITY-51-2IP ORLANDO » FL
TLE 10 {ROELETE 31 TITLE D XHcChange [ Addition
NAME SULLIVAN, MAX 32 NAME STUTZMAN, TRUDY
STREET ADORESS | 1543 SOPHIE BLVD assrmeeranress | 12420 WILLCOX CT
GITY-§T-21F ORLANDO FL 34.CITY-5T-7IP ORLANDO FL
TIE SD A ADELETE 43 TITLE ) ﬁhange [ Addition
NAME RAINER, CHERYL 4. 2 NAME ALVARTAN, JACKIE
STREETADORESS | 7756 ALTARAN AVE 43STREETADORESS | 8239 DEMING DR,
CITY-5T-2F ORLANDO FL 44C1TY-5T-2IF ORLANDO FL
TIME [IDELETE 51TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY - 5T-2IF 54CITY-S1-2IP
TITLE ) DELETE 61TILE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-SI-2F 64 0ITY-51- 2P

14. I do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Floriga Statutes. | further
certily that the information indicated on thig-annual report or-supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or direclpmﬁﬂhe corporation or the recéiver or trustes empowered to execute this report as required by Chapter 617, Florida Sialutes; and that my name
appears in Block 12 or Block 1,371 changed, or on an attachment with™ag address. Ll 07

gnd Avaciom Y] I9/9b 263~ gokE

BIGNAT eIy S EXSiG OFFICER AR DIRECTOR Daytnia Phone




