2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N93000005737 -
1. Entity Name F i L E D
GREATER OSCEOLA UNITED SOCCER CLUB, INC. .
05GCT 12 P 2: 32

Principal Place of Business Maiting Address JLULAL s T “., “\ i raTi'
L303-PENN-AYE- PO BOX 701776 AL ;\}:,ﬂ. Qe FLORIDA
SICLOUB - 3476948 ST CLOUD, FL 34770 '
s s = T A
‘-HOO ’Boqdm Cyeck Rd

Suite, Apt. #. elc. Suite, Apt. #, elc. 10402005 REIN-NP CR2E0SS (6/04)

City & State City & State 4, FEl Number Apolied For
Kissimmee F? 36-4504237 Not Applicable

Zip oéo;mry (;a- Zp Couniry 5. Certificate of Status Desired O ?g.;g&ggtional

6. Name and Address of Current Registered Agent 7. Nams and Address of New Reqistered Agent
Nama

LECAPTAIN, MYRA

4445 CANOE CREEK RD Street Address (P.O. Box Mumber is Not Acceptable)
ST CLOUD, FL 34772

City FL i Zip Code

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

SIGNATURE

of prnted name o egistered agent ond Nt f agphicabla (NOTE: Rag! Agent sig| g wheh DATE

FILE NOW!II FEE IS $236.25 Make check payable to

After January 1, 2006, Fee wiil be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD O oelete TILE _ [ Change  [J Additien
NAME MARTINEZ, ARIEL NAME YIS T T
STREET ADDRESS | PO BOX 701776 STREET ADDRESS 1 20501027002 #%297.50)
CITY-ST-71P ST CLOUD, FL 34770 CITY-ST-2IP "
TmEe vD (2 Derete TILE v P {idChanedp [Qedicion
NAME LINDELL, RYAN NAME - E o t
STREET ADDRESS | PO BOX 701776 STREET ADDRESS T,go)@&o\c ‘lOl | 77L
OTY-SEZP | SAINT GLOUD, FL 34770 st | B 34170
TIE TD [Fiete e sSec. o [Efhangeds [ Addition
NAME LECAPTAIN, MYRA NAME Shodon FTohvisen
STREEF ADDRESS | PO BOX 701776 STREET ADDRESS | P ¥ “Poas TO| 77
ary-st-ze | ST CLOUD, FL 34770 CIrY-S%- 2P 4. € Lo d e
me Y |SD L fetete Tme ZVP [ Thangedy R Acdition
wwe - | LECAPTAIN, MYRA NAME fRobert Nillay
STREET ADDRESS | PO BOX 701776 sweer aooeess | .0 “ow TOMTTH
av-s1-289. | SAINT CLOUD. FL 34770 crv-si-e | 54, elgud , FL . 3qmo
TMLE 1 Dotete TMiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS { (g { ’\
CIAY-ST-ZIP CITY-ST-2IP
TITLE T Delete HITLE [Jchange [ Asdition
NAME RAME
STREET ADDRESS STREET AODAESS
CiFY-ST-Z7P CITY-5T-7P

12, | heraby certify that the infosmation supplied with this filing does not quality for the exemption stated in Section 119.0753)(0. Filorida 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 effect as if made under oath; that Y am an officer or director
of the corporation or the receiver or trustee el eregr1o exgcuta this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrefs, withAil other Jikg empowered.

SIGNATURE:

OF SIGN!NQ OFFICER OR DIRECTOR Date Daytrno Prone 8




