2003 NOT-FOR-PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am

DOCUMENT # N94000000313 Secretary of State
1. Entity Name ) 02-13-2003 90253 010 ****g]1 25
NEW TAMPA SOCCER ASSOCIATION, INC.
Principal Place of Business Mailing Address
4812 LONDONDERRY DR P.O. BOX 46875 e
| _TAMPA FL 33647,  _ N TAMPA FL 33647 '

s T T T e - . .
S s e (TR

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number 59.3224763 Applied For

Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O §3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PEREZ, MICHAEL J .
Street Address (P.O. Box Number is Not Acceptable)
4812 LONDONDERRY DR ‘
TAMPA FL 33647 e e
City FL Zip Code

8. The above named é‘ni?ty.§ub1‘aits 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 regislered agent. -

SIGNATURE
Slgnatire, typed or printed nama of registered agsnt and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
. z;'i:*:n._ e i S PP F=+-=-c-F S E e s ety
i 9. Election Campaign Financing $5.00 Make Check Payable to
v FILE NOW: FEE IS $61.25 M- .00 May Be
_ g $ Trust Fund Contribution. O Added to Fees Florida Department of State
} . A
100 - . "L.'"' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TmE PD P __ {1 Detete TIME OJchange [ Acaition | &
NANE BRAY, CARYN. HAME =]
sweeT anoress | 7203 WAREHAM DR STREET ADDRESS 5
[ ¢y -sT-2IP TAMPA FL 33647 CIry-S7-2IP &
TTLE VD O pelete TITLE [ change [ Addition %
NAME TORRES, JOSE NAME
steeet aporess | P.O. BOX 46875 STREET ADDRESS

CITY-5T-2IP

cv-st-z0 | TAMPA FL 33247

TITLE SD M belete TITLE [ Change  [_] Addition
NAME MAY, USETTE NAME
swreer anoaess | 17713 SHANNON QAKS CT STREET ADDRESS
CITY-§T-21P TAMPA FL 33647 CITY-ST-2ZIP
TITLE 10 O elete TITLE [ Gtange [ Addition
NAME PEREZ, MICHAEL NAME :
gTreeT anoress | 4812 LONDONDERRY DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-5T-ZIP
TILE [ peleta TITLE o oo [ Change [ Addition
. __NAME s o et .. e e . I T Y/ E— P e I st e T S WL o Ko .
= | STREETAGDRESS STREET ADDRESS
CITY-SF-ZIP CITY-5T-2IP
THLE [ Delete TILE . [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

12. | hereby certify that the information suppliec with this filing does not gualify for the examption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repart 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 corpoeration or the receiver Or trustee empowered 10 execule 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 address, with (ke empowered.

SIGNATURE: __ SIGNATURErBSAREET /7TA ﬂw’#w 3 \Okn 15 ¥si5y

i ——— Y et —— ™ Cavtima Phann §




