FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 3
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DMSIO:C ;aézgpo::ﬂous S C Cl'etal'y Of State

/ ¢r "I

DOCUMENT # N93660002588 (2)

1. Corporation Name:

PUNTA GORDA SOCGER CLUB, INC.

1 O

Principal Place of Business Mailing Address
22959 BAYSHORE RO, 22959 BAYSHORE RD.
CHARLOTTE HARBOR FL 33980 CHARLOTTE HARBOR FL 33900-2000
i us
$ 3. Date Incorporated or Qualified | 3a. Date of Last Repon
06/08/1083 02/02/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEFNumber Applied For
21 ;E] 1 Not Applicabta
Suite, Apt_#, olc. Suite, Apt. ¥, elc. - $B.75 Additional
) ;l 5. Certificate of Status Desired O Fee Required
City 8 Stale City & State 8. Election Campaign Financing $5.00 May Be
El _2;1 Trust Fund Contribution D Added to Fees
Z1p Country Zip Country 8. This corporation has llability tor intangible tax under s, 189.032,
24] |25 [29] 30] Florida Statutes Oves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
B1j Name
GREER, ALAN B2 Streat Address (F.0. Box Number 1§ Not Acceptable)
22959 BAYSHORE RD.
CHARLOTTE HARBOR FL 33880 B3
B4} City FL 85 Zip Code

11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registared
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectien 617.0503, Florida Stalutes,

SIGNATURE

Signature, typad or prirlec ranmg of registerad agant and like 1| applicable (NOTE: Aagisterad Apenl signature required when reinslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TISLE ™ [ pscETe 14 TLE [Jchange  [_] Adddtion
NAME ABER, LORETTA 12 NAME
smeeraooniss | 3501 BEACON DR 13 STREET ADDRESS
GITY-81- 2 PORT CHARLOTTE FL 33980 14 CITY-ST-2P
THLE VD DO peteTe 21 TILE Lt Change [T Addition
HAME DANIEL, NANCI 22 HAME
saeer anoness | 306 KLISPIE DR. 2.3 STREET ADDRESS
CTY-S1-2P PUNTA GORDA FL 2.4L00Y-51-2P
TINLE PD [T oeLtie 31TMLE [ Crange [T Addition
NAME GREER, ALAN 52 NAME
sireeTanDress | 2608 VIA VENETO 33 STREET ADDRESS
CITY-§1-2P PUNTA GORDA FL 34, CITY-ST-2IP
T sD [T oeLere L1TMLE [ Change [} Addition
NeME MASTERS, JEFF 4. 2NAME
smeer aooaess | 18569 KULDON AVE 4.3 STREET ADDRESS
OTY-ST-20 PORT CHARLOTYE FL 33938 LACITY-ST-2P
THLE [T DELETE 5.1 TTLE [Jthange”  [J Addition
NAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CiTY-§T-2IF 5.4 CTY-5T- 2
L [J DELETE 6.1 TIME [Jthange  [J Addition
HAME 5.2 NAME
STREET ADIRESS £.3 STREET ADDRESS
CITY-51-21P £.4 CITY -5T- 2P

14. | do hereby certify that the information supplied with this filing does not qualily far the exemption stated in Section 118.07(3)(i), Fiorida Stalutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made Linder cath; that
I am an offcer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chgnged, or an an attachrjgnt with an ageress.
SIGNATURE: cQ%/:‘Z% : wﬂj BEEA D 3/5 /f)

BIOHATURE AND TYPED O PRINTED NAME OF RIGHINA AFFICER BE MBECTOR Toate LT T ———

; > FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 O O am

CR2EQ37 (9/96)



