2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # N23000001523 Jan 27,2004 08:00 AM
1. Enuay Name Secretary of State
TOWN AND COUNTRY COMPETITIVE SOGCCER, INC.
Prncspal Place of Businass Mailing Address
3802 EHRLICH ROAD 3802 EHRLICH ROAD
SLHTE 201 SUITE 20t
TAMPA FL 33624 TAMPA FL 33624
2. Prncipal Place of Business 3. Mailing Adidress lﬂlﬁmmm Ilm llm “ﬁkm |I| II\ I“I III lmmuﬂﬂ
Suite, Apt &, elc, Suite, Apt #, alc MOORE CR2E037 (11/03)
Cily & State City & State 4. FEI Number T, | appted For
59-2178950 || Not Appie
Zip Country Zip Country 5. Certificate of Status Desired O §i’;§]3ﬁ§éﬂ°"a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent B
T MName )
g’a-ézTEHER%tgg ROAD Street Addrass (P.O. Box Number is Not Acceptabie)
SUITE 201 T o
TAMPA FL 33624 i ~ .
City FL | Zip Coda

B. The above narmned entity submds this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and acs e
the obhgations of registered agent.

SIGNATURE - e

Slgnatuse, Iyped o printad nama of registored ageat gad e if apphicatie {NCTE. Registered Agent sgnalure reguirsd wher 1ansiaing) DATE _

FILE NOW: FEE IS §61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribulion. | Added o Fees Florida Depaﬂment of Stater

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO O??ECERS AND DIRECTORS IN 10
TRE P 7 Delete Bl Y ——
- VAN STEENBERGEN, PAUL N
SIEET AobREss | 16208 MARSHFIELD DR, STAEET ADDRESS LOO0o0 4799
gre-st-zp j TAMPAFL ol st-29 G127 /0480038004 150,00
1iE VO 7 Deiete T o O] Change [ ad
e LOMBARDI, MICHAEL .
cxeeeT appass | 13749 ROYAL GEORGE AVENUE STRETT ADDRESS
env.seze |ODESSAFL CHY-ST-2iP
mE o [ Detete FILE Clchamge A"
NAME DONALSON, KATHY AN
STREE? ADDRESS | 12901 FARMINGHAM CT. STREET ADDRESS
SITY. ST-21P TAMPA FL CiTY-33-2P
TIRE ] 73 Deiete TLE Clchange [ A0
CANE HALEY, VALERIE s
sTareT appagss | 9825 BAY ISLAND DR. STREET ADBRESS
orv.stze | TAMPAFL CiFY-ST- 2
ThLE Cloese  § e - ST YYS
NAME NAME
STREET ADDRESS STAELY ADDAESS
CITY-ST-2P Cily-S7- 1P
HRE O oelee THLE I Change [ 4o
NAME RAML
STREET ADDRESS STREET ADBRESS
CiTy-ST- 2P [

12. § hereby certify that the information supplied with this fling does not guaiily for the emmptién stated in Section 119.07(3)i), Florida Statutes. | further certify khat-ﬂ-'ie o Tiation
ncicated on this report of supplemental seport is trg and accurate and that my signature shaf! have tha same legatl effect as if made under cathy; that 1 am an officer or direrh
of the carporation of the receiver o rustee empowered ta execute this repart as requied by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 1

changed, or on an attachment with an ad?b all other tike empowered. A .
SIGNATURE: % W ARGk -G -TOF,

ot At Bt A Attt o AT LT [t 4 R AL (e fors= mrl RIT e Tt T PR T ok Pyvname Phang §




