SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE QN OR BEFORE 0%/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

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

e DIVISION OF CORPORATIONS

1999

DOCUMENT # N93000000244

1. Corporaticn Name

EAST ORANGE SOCCER CLUB iNC.

Mailing Address

P O BOX 677185
ORLANDC FL 32867

Principal Place of Businass

P O BOX 671185
ORLANDO FL 32867

FILED

Mar 03, 1999 8:00 am

Secretary of State

03-03-1999 90062 006 ****4]
07-09-1999 90002 042 ****6].
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad

] p 01/15/1993
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For

EI ;l 59'3162619 Not Applicable
City & State City & State , . $8.75 Additional

;l- —— - ;.“,;,ﬁ'____:qf‘_ ——— et 5:_Certifcate of Status | DBSL[EG‘*DHVFHFQB-Require o
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be

2]

[3o]

O

Terust Fund Contribution

Added to Fees

[2s]

]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

N
o L
ress (P.C. Box Numbey is Not Accgpfale)

2 /‘Wr)n;_(r?e:amc«

e

a1
MYERS, DONALD A. J 8z Stre%Ad
116 AMERICA ST '
ORLANDO Fi. 32801 83

54

O/ et

85

FL

Felac T

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

agent. | am familia igal f, Section 6170503, Florida Statutes.

SIGNATURE _

2/6/49

. {NCTE: Raglstared Agent sig

Signature, typed of printed nama of registerad agent

mquired when

12. OFFICERS ANDTTRECTCRS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD (I DELETE 1.11ME Pres,ae | Difeeta MChange [ Addition
NAME ALVARIAN, MAJID 12NAME MO D% .

streevaopress) 8239 DEMING DR 13 STREETADDRESS | )G 1 2L NON ma. TTes)

CITY-ST-2IP ORLANDO FL 14 CITY-5T-2P OO ¥ 325805

TILE VP [ DELETE Z1TME Ve Pee) deot | Diceedor  (RChenge  [laddton
NavE MYERS, DONALD A 22\ DATO Readon

sreevaooress] 116 AMERICA ST 23STREETADDRESS [ 14 TEOATO Ok

CITY-5T-2P ORLANDO FL wemstze |O% londo FlL 32307

TME D (O DELETE a1TILE Treoswe( Change [ Addition
NAME LOY. DENISE NSRRI 11 Seaie. Ohud ;

smeeTaooress| 300 N GOLDENROD RD - a3 sTReETA0oRESs | )G )2 INQ OB Ze3TNe- TICa\

CITY-ST-ZP QRLANDO FL warestze | OMandn, . 22825

TME sD (] DELETE 41TME Keq Prusty 10irectoc PdChange [ Addition
NAME ALVARIAN, JACKIE 4.2NAME SECEera, :

stReeT aooress| 8239 DEMING DR 43 STREETADDRESS || OO 5 *Q&%S%Adﬂl' Dr.

cry-sT-7P GRLANDO FL semvsre SAOdO, . DAE N

TLE [ DELETE 51TME " [1Change [ Additian
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S5T-ZIP 54 CITY-S7-2P

TME [T DELETE 6.1 TILE ClChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-aF It 8.4 CITY-ST-ZP

14. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual 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 diractor of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A7 - 39 0%

RN

CR2EQ37 (5/99)

1 149

Daytme Phone #



