FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

bk

Mar 06, 1999 8:00 am.§.
Secretary of State

03-06-1999 90139 047 ****61.25

DOCUMENT # N93000005745

1. Corporation Name

LEGACY SOCCER FOUNDATION, INC.

Mailing Address

2233 LEE RD
SUITE 101
WINTER PARK FL 32789

Principal Place of Business

2233 LEE RD
SUITE 101
WINTER PARK FL 32789

MR A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorpotrated or Qualifed
[21] 126 12/22/1993
Suitg, Apt. #, elc. Suie. Apt. ¥, o 4. FEI Number _ Applied For -
2l A i b E. Hilleretdtr. ] VB 0 Z?by Sy dl 59-3238550 Not Applicable
City & State ity & State . . $8.75 Additional
'E[ é LAAND Dx.; 1. ;I iA) jnrer I/ o k’ F‘w 5. Certifcate of Status Desired [ Foe Required
Zip ountry Zip Cluntry 6. Election Campaign Financing $5.00 may Be
;l 3 lg/o 3 E\ \ }’QA— E‘ 3 Q_ } ? (] [3?| U \f/-l Trust Fund Caontribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOCTOR, JAMES J 82| Street Address {P.O. Box Number is Not Acceptable)
215 N. EOLA DRIVE
ORLANDO Fl_ 32801 83
84| Gity FL !as| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of ¢changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agant and title if applicatie. {NOTE: Registered Agent signature required when reinsiating} DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN12 | €
TMLE PD ] DELETE 14 TimLE AChange [ Addition | ¥

P
NAME ADAMS, LARRY 12 NAME ,Q 3 Jf ¥ / 5
sTeeT anoRess|-2233-LEE-RD—SUHE-101 1asmeeracoress | [ - 9. &' 0¥ a
ory-seze__ | WINIER PARK FL 32789 warwstar | WinTer Parle F. £23%s 3]
TIMLE vD [ DELETE 21TME I [#AChange  []Additon | &
NAME AGOOS, ANDY 22 NAME
r.o Loy 2 udl

sTreeT anpress| 2233-HEE-RD_SUME 10t 2asmReeTanpress | £ - O B
crv.srze | WANFER-PARR FL 32780 sovsize | U inTer fark Fl. 2770 -
TME STD ] DELETE 31TME v [ WiChange [ Addition
NAME -BAUCHEE-CARL 32NAME Michae) Clar
sTReeT noress| 2283-LEE-RB—SURE-HD sISREETADORESS | 2 @, /ey T3Y l
crv-srze | WINTER PARK FL 32789 34.CITY-5T-ZIP \,Jl‘,.l Ter Park pfle 2 Ffo
TME D L] DELETE 41TIME 7 [MChange ] Addition
NAME SCHIRM-NEISWENDER, JOANIE 4.2 NAME P j
sTReeT AnDRESS| 2233 LEE RDSUITE 10T casmeersoorgss| £ = © Ak I
crv-st-ze___ | WINTER-PARKFEC 32789 44 CITY-ST-2P (WIonTer Fant, 1- 32 +1s
TME [] DELETE 5.1 TITLE v [ Change [ Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P
TmE OJ DELETE 61TILE [IChange L] Addition
NAME §.2 NAME
STREET ADDRESS £ STREET ADORESS
CITY-ST-ZIP 64 CITY- 5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the sarmne legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver o
Block 12 or Block 13 if changed, or on an attachmen

SIGNATURE:

eXecute this report as required by Chapter 617, Florida Statutes; and that my name appears in




