FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N93000001824 07282008 90003 013 “ 61 25

1. Entity Name

TALLAHASSEE SOCCER ASSOCIATION, INC.

Principal Place of Business Mailing Address L L A
1506 APAKIN NENE P 0 BOX 13026 g““ Ly
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32317-3026

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address Hll”m m mll M” "m "m "m"‘“lm “"HI””W ml' ” lm

529 CHADWICK W AY

Suite, Apt. #, etc. Suite, Apt. ¥ etc. 07232008 Chg-NP CR2E037 (12!06)
City & State | City & Siate 4. FEI Number Applied For
AULANASSEE, Fi 59-3186590 Not Apicabe
Zip Country Zip Country . . $8.75 aqgditional
%Z‘Si 2_ Sk 5. Certificate of Status Desired O Fos Requirecll tona
= 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
— - Name, 40 iy - ) N
BISHOP, JESSICA NiCk CALABRD
1506 APAKIN NENE Street Address (P.C. Box Number js Nel AGeeptable)
TALLAHASSEE, FL 32301 R Cou CAZRnETON DR
City 2ip Code
T RUANGSS EC FL [ %203

8. Tne above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

T EABIZETE

SIGNATURE

Signdlure, typed or printed name of registeréd ageni and iy 1f applicable (NOTE Aegisterad Ageni signature required when renstanng)
Filing Fee is $61.25 9. Election Camp jn Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Conltribution O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE PD Kmm ILE F ] Change madil‘ron
NAME GREGG, KEVIN NAME B ALMAGHANI
SIREET ADORESS | 1310 SOUTHWOOD PLANTATION RD SIREET ADORESS | ) § 79 CHADWICK. WA Y
civ-s1-2¢ | TALLAHASSEE, FL 32311 ISP AL AHASSCE, FL 372312
TITLE D ngemg TME ' _ [ charge  [XAddition
NAME SLATTERY. JENNIFER RAME JeE DAVIS
SIREET ADDRESS | 648 E PARK AVE siree aooRess | OB KINGMAN TRI-
ony-si-aP | TALLAHASSEE. FL 32301 ev-sp | TAULARASSEE FL- 32 Zod
TIE O Delete e T I Change X[ Addition
NAME | NAME NI CALAGRD —_—————
STREET ADDRESS sTREES A00RESS | 350kt CARYLINGTON D R
CITY-57-21P ur-StP |TAAMM HASSEE , Foo 32303
TiLE O Detele l TITLE P ] Change m’Additim
NAME b NAME TJoNGWON LEE
STREET ADGRESS street sooess |00 EVGENTA ST, 12
CITY-S7-2IF Liy-sT-210 IWMH%E_&[ FL 3@3 1D
TTLE O pelete TITLE (¥ {] Change ﬂlﬂddition
NAME HAME IAMES GRAHAT]
STREET ADDRESS sraeer somess | (520 PULEN RD,
CITY-ST-2IP CITY-§T-21P ﬂuAHASS@ Fr 32;353
TTLE O pelete TITLE ! [ Change  [F Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2P CY-ST-P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the carperalion or the receiver : his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an
SIGNATURE: 17/.2,?/48 @)5/?@ 27 72 |

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR JIRECTOR




