2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 18,2003 8:00 am

DOCUMENT # N93000005745 Secretary of State
1. Entity Name y
08-18-2003 90165 018 ****6] 25

LEGACY SOCCER FOUNDATION, INC.
Principal Place of Business Mailing Address
1220 €. HILLCREST STREET P.O. BOX 3481
ORLANDC FL 32803 WINTER PARK FL 32790
us us
2. Principal Place of Business 3. Mailing Address H“ml‘ I|| |m|m|”|m "m Ilmllm "" I"|||I|"I||Il Im "I’

Sute, Apt #.etc. Suite, Apt. # eic. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59,3238550 Applied For

Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ ?eae-gesq lﬁ::l:gﬁonal
6. Name and Address of Curreni Registered Agent 7. Name and Address ¢f New Registered Agent
Name

_HOEfOR, JAMES]MF oo B T Etree:t Ad-drese;. {P.O. Box Numb;r;Not A‘cce}:tabta) o B

215 N. EOLA DRIVE :

ORLANDO FL 32801

Ny City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1am familiar with, and accept
~ the obligations of registered agent.

SIGNATURE
swe of registerew::abla, {NOTE: Ragistered Agent signatura required when reinstating) DATE
J--'_-_—-__.—___-_ —
FILE NOW: FEE IS $61.25 )9. Election Campaign Financing $5.00 May Be Make Check Payable to
September 10, 2003, min will be $2 Trust Fund Contribution. a Added to Fees Florida Department of State
10. * OFFICERS AND DIRECTORS 1". ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TILE [ Change [ Addition
o ADAMS, LARRY N
STREET ADDRESS | P 0. BOX 3481 STREET ADDRESS
CITY-ST-ZP WINTER PARK FL 32790 CITY-57-2IP
TILE vD ] Delete TILE [ Change (7] Acdition
NAME AGOOS, ANDY NAME
STREET ADDRESS [ P.0. BOX 3481 STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 32790 CITY-81- 2P
e |STD_ _ 1 Deiete me ] Ol Change [ Addition
N CLARY, MICHAEL™ = = e T T T e e
STREET ADDFESS | P.0. BOX 3481 STREET ADDRESS
CITY-ST-2ZP WINTER PARK FL 32790 CITY-ST-2P
T D [ Deigte TITLE O Change {1 Addition
NAME 'SCHIRM-NEISWENDER, JOANIE NAME
STREET ADDRESS | P.O. BOX 3481 STREET ADDRESS
CITY-$T-7IP WINTER PARK FL 32790 GHTY-ST-ZIP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TITLE [ Delete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | 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 cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o gxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dX address, with all offfer Iike empowered.
SIGNATURE: ___S §-15-03 For- 840~ 19/9 x111

CIONATIEE BT TYEED OR PRINTED RAME NE CitMike AEEICER AR BBEATAE Mats et irmme Do B

CR2EQ37 (4/03)



