FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIOR DEFAFTMET OF STATE Mar 06 1997 8:00am
M oe7 | M e Secretary of State
DOCUMENT # N94000000313 (6)

NEW TAMPA SOCCER ASSQCIATION, INC.

Principal Place of Business Mailing Address “"m” "I m” I’I” "m"m"m“m "m"‘"“ll‘ I'"I |||| l"‘

19651 BRUGE B. DOWNS BLVD. 19651 BRUCE B. DOWNS BLVD.
SUITE E6 SUITE E6
TAMPA FL 33647 TAMPA FL 53647-2445 3. Date Incorporated or Qualified  § 3a. Dale of Last Reporl
02/16/1994 09/23/1936
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 a 59'3224768 Not Applicable
Suite, Apt #, etc, Suite, Apt. #, elc. . ] $B.75 Additional
rz—gl ;I 5. Certificate of Status Desired O Foo Required
Cily & Stale City & State 6. Eloction Campaign Financing $5.00 May Bo
23 _2;] Trust Fund Contribution [ Added to Fees
ap Country Zip Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
2_41 25) 26 30] Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agemt 10. Name and Addrass of New Reglatered Agent
81| Name
KIST, JAMES R CPA #2| Sireel Address (P.O. Box Number is Nol Acceplabls)
19651 BRUCE B. DOWNS BLVD.
SUITE E6 83
TAMPA FL 33647 84| City FL 85 zZip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offlice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am famihar with, and accept the obligations of, Seclion 617.0503, Florida Statutes. .

SIGNATURE —

Sigratire, lyped or prrled nama of registered agent and tille il applicable (NOTE: Regislered Agent sipnature required wher reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIinE PD L] DELETE L1TME Ll crange LT Addion | g
NAME BERG, KENNETH 12 NAME I~
STREETADDRESS | 5028 WESLEY DRIVE 1.3 STREET ADDRESS §
CHY-§1- 7P TAMPA FL 33647 14 CITY-5T-ZIF &
T ) [1 DeCETE 211ME [J Changs LT Addition €2
NAME HAIZIKOUTELIS, KOSTAS 22 NAME
streeraopiess | 2133 1BIS DRIVE NE 23 STREET ADORESS
OITY-ST-2IP CLEARWATER FL 2 4 CITY-8T-2IP :
T $D (] DELETE AvTMLE [T Change 1] Addition
NAME BRAY, CARYN 3.2 NAME
street aporess | 7203 WAREHAM DRIVE 3.3 STREET ADDRESS
CITy-ST-2P TAMPA FL 33647 34, OTY-ST-2F
L ™ L] DECETE 41 TILE () Change [T Addition
N KIST, JIM A 2N
sIReETA00RESS | 19651 BRUCE B. DOWNS BLVD. SUITE E6 4.3 STREET ADDRESS
cirv-S1- TAMPA FL 33647 44 CITY-ST-2P ‘
TLE [Joreete 51TTLE [Jchange [T Addition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-29 5.4 CITY-5T- 2P
e [T oeLeTE B.1TITLE [Jthange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 CIFY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplementat annual report is frue and accurate and that my signature shalf have the same tegal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowsered to execute this report as required by Chapter 617, Florida Statutes; and that my nams
appears in Block 1a0r Block 13 if changed., or on n~atlachment with an address

SIGNATURE: ’

T BasesliE Teee 2297 U2 NL0S

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone ¥ go4a042




