2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 07,2003 8:00 am

r of State
DOCUMENT # N93000000244 ecretary
1. Entity Name 04-07-2003 90140 050 ****5]1 .25
EAST ORANGE SOCCER CLUB, INC.
Principal Place of Business Mailing Address
P O BOX 677185 P O BOX 677185
ORLANDO FL 32867 ORLANDO FL 32867
us us .
S S ARG ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES
City & State , City & State 4. FEI Number 59.3 1626 19 Applied For
Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desired | $B 79 Additional
' Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - L s o e - . ~f Name L e e e e e
COONS' JEFFREY L. Street Address (P.Q. Box Number is Not Acceptatle)
2412 JUNO AVENUE
ORLANDO FL 32817
City FL Zip Code

8. The above named entity submrts 1h|s statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of reglﬁa)dj
SIGNATSRE - L (L (RAS '3/7- ‘//03

Signature, typed orfki rlu i agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DA$E
7 ) . 9. Election Campaign Financing .00 m Make Check Payable to
F.ILE NOW FEE IS §61 25 Trusl Fund Contribution. cl fdsdgjom F?;sae Florida Depanmext of State
HY
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE -|PD 7 Delee TITLE (J change [ Addition
NAME COONS, JEFFREY L NAME
sTReeT ADDRESS | 2412 JUNO AVENUE . STREET ADDRESS
CITy-$T-2IP ORLANDO FL 32817 = CITY-ST-7IP
TITLE VD o O oelete TMLE (OJ change [ Additien
NAME MARTIN, CHERIE .|+ NAME
STREET ADDRESS | 2139 PIMLICO ST - - -+ STREET ADDRESS
CiTY-ST-ZIP ORLANDO FL 32822 . CY-s1-7P
R\ I e . Dopeete oo o (VD se ot mmem e e [ ChANge... [ Addition
NAME WILLINGS, TIM ' ’ NAME Rotets £ LEKAS
sTreeT aoDRess | 14178 DEL JEAN CR STREETADDRESS | OO | B AMB OO D&
orv-sT-2F | ORLANDO FL 32828 CITY-ST-2IP o LLW 00, FL 32K07
TILE 1D B8 Delete TITLE Wenange [ Addition
NAME COONS, HEATHER NAME m q.;g WILURLM
sTreeT ADoress | 2412 JUNO AVENUE sreeraooeess | 13500 WITYY FolK RO
cv-st-2p | ORLANDO FL 32817 CITY-5T-21P Ot Lgv0C, F 32 §2% ,
e SD [ Dalete TmE ' Ol Change [ Addition
RAME TICE, KATHIE NAME
sTReeT ADDAESS | 2150 CHURCHILL DOWNS CIRCLE STREET ADDRESS
omv-sT-2P | ORLANDO FL 32825 CITY-$T- 2P
TITLE [ oelste TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addr all other ke empghwered.

SIGNATURE: SIGNATXANG HEQsHRZD /7—*{/03 (?“7)737 3985

P ey S — _— T

P, S S U Sk ([

0074508

CR2E037 (10/02)



