FILE NOW: FILING FEE IS $61.25 FILED |

oo onoA AN O ST May 16 1997 8:00am
o7 Secretary of State

DOCUMENT # N93000000244 (4)

EAST ORANGE SOCCER CLUB, INC.

Principal Place of Business Mailing Addrass ”"Ilm ||I }I||| |||||I|||~ I|I||"'|I||m||m Illll ”I"I'Illlll”"'

P O BOX 677185 P O BOX 877185
ORLANDO FL 32867 ORLANDO FL 32067-185
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/15/1993 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. F&| Number Applied For
El ;] 59"3 162619 Net Applicable
Suite, Apt. #, etc Suite, Apt. ¥, elc. o 58.75 Additional
2 ;;l . Certificate of Status Desired ] Fes Roequired
City & Stale City & State $. Elaction Campaign Financing $5.00 May Be
a ;E] Trust Fund Contribution D Added to Faes
Zp Country Zip Country B. This corparation has liability for Intanglble tax under 5. 199,032,
—2_;1 25 _2;] ?o-l Florida Stalutes Oves ho
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl| Name
HEINKEL, R L 62 S]trieg\?idr s (P.O. Box Numbear is Not %cap!ab!e)
243 W. PARK AVE. e =
SUITE 201 8
WINTER PARK FL 32769 T :
Y 85| Zip Code
D rlando FL 25840

11. Pursuant to the provisnj;:([}s(m Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur 056 of changing its ragistared
fle)
I }

olhice or regiskered ) te of Flonida Such change was authorized by the corporation’s board of directors. | hersby accept the appointmsnt as regisiersd
agent. | am éﬁm copyihe ofligagbns of, Section 617.0503, Florida Statutes. / /
SIGNATURE Pay 60;5 é ? 4

Sigralure, typed o printed rafa of re!'-st’fe'd afent and tile  applicable. (NOTE: Ragistered Agent aignature sequied when rainstaling)
12, OFFICKRS AND DIRECTORS | KE ADDITIONS/ICHANGES 1O OFFICERS AND DIRECTORS IN 12 7]
TLE PD L1 DELETE 1.4 TITLE [J change [T Addition g
HAME ALVARIAN, MAJID 12 NAME g
sweer aporess | 8236 DEMING DR 1.3 STREET ADORESS 2
OIS 7P QRLANDO FL 1AGITY-51-2P i &
e W BDELETE 21 TILE v ) Change L] Addition |©
ok CHANEY, JM 22 AN muels, Do nad &
stReeraporess | 917 LEXINGTODALE DR 2asmeeraoofess | V1o Qwve v, ST -
CiTY-§7-2P ORLANDO FL 2 ACITY-51-2P Dt (\u—\s o 3 3280
TiLE ™ JRCOELETE 3ATNLE ™ & Change [ Addition
NAME STUTZMAN, TRUDY 32 NAME Lo \:9 e,
sreer a00ness | 12420 WILLCOX CT 33 STREET ADORESS 30; n -E—Ol ed /4.
CITY-§1-2IF ORLANDO FL 34, CITY-ST- 2P Oclondp 22807
TIE Sh ] OELETE A3 TITLE [J crange [ Addition
NAME ALVARIAN, JACKIE 4. ZNAME
sirectantaess | 8238 DEMING DR 4.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 44 CITY-5T- 2P
TITLE 3 DELETE 5.1 TLE O Change [_] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY 5T 71P 54 OITY-ST- 7P
THLE [T beeere 61TILE T Change L] Addition
NAME 62 NAME
STAEE} ADDRESS 63 STREEY ADDRESS
CITY-81-7ip 64 CITY-57- 2P

4. | do hereby cerlity thal the infarmation supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | furiher certily that the
information indicaled on this annual report or su#‘)plementm annua! report is true and accurale and that my signature shall have the same legal effect as if made under oath, that
I am an officer or directot of the corporation or the recaiver or frustee empawerad Vo execute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 ot BIO%L’W ith an address.
SIGNATURE: __ . —.Lelk B DA e pree. 4]23]190  383-808K

Daytime Phone ¥ an1R2YD




