2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000005745

1. Entity Name

LEGACY SOCCER FOUNDATION, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90070 002 ****6] .25

Principal Place of Business

1230 E. HILLCREST STREET

Mailing Address
P.O. BOX 3481

ORLANDO FL 32803 WINTER PARK FL 32796
us us
Suite, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3238550 Not Applicable
Zj Count Zi t iti
P Ly i Country 5. Certificate of Status Desired O ?eae'ggq l‘:i‘f:c'lt“’"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
* "HOCTOR: JAMES ' - _ - .. . —— - - - | Street Address (P.O. Box Number.is Not Acceptacle) .. —— P
"
215 N. EOLA DRIVE
ORLANDO FL 32801
City FL 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 cf Florida.
SIGNATURE
’ Signaturs, typed o priniad namae of registered agent and title if applicabla, {NOTE: Registered Agant signature required when reinstating) DATE
A
it 9. Election Campaign Firancing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution,

Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

FITLE PD 1 Delete TILE Ol Change [ Addition
NAME ADAMS, LARRY NAME

sTReeT ADDRESS | P.O. BOX 3481 STREET ADDRESS

carv-st-zk |[WINTER PARK FL 32750 GITY-ST-21P

TITLE VD [ pefete TITLE [T Change [ Addition
NAME AGOOS, ANDY NAME

streeT Acoaess | PL.O. BOX 3481 STREET ADDRESS

cr-stzP  |[WINTER PARK FL 32790 CITY-ST- 7P

ME S0 O pelete TME O cthange [T Addition
NAME CLARY, MICHAEL NAME

sTReeT aDDRESS | P.O. BOX 3481 STREET ADDRESS

oS-z |WINTERPARKFL32780 ~ ° ~ T omv-stgp | e - -

Tme D 1 Dalete e [ Change [ Acdition
NAME SCHIRM-NEISWENDER, JOANIE NAME

staeeT a0DRESS | PO, BOX 3481 STREET ADDRESS

omv-st-ze | WINTER PARK FL 32790 CITY-ST-2P

TITLE O petete TITLE [Jchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-71P

TILE O] petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2P CITY-5T-2P

12, | hereby certify that the information supp
indicated an this report or supplementa
of the corparation or the receiver or tru;
changed, or on an attachment with g

SIGNATURE:

report

(RED

3-24.02

lied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

is true and agy urate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
'lc(ule this repoa as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gr like empowered.

Y. 944 (819

SIGNATURF ANWPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phana #

g
8

CR2E037 (9/01)



