.

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 5-) —q EEQS‘BJ ?F corrbAAyONS
DOCUMENT # N94000000797 (0)

1. Corporation Name

SOUTH FLORIDA SOCCER PROGRAMS, INC.

! L
G qr‘-\

O

Principal Place of Business Mailing Address
6135 NW. 167TH ST. 6135 NW. 167TH ST.
SUITE E-26 SUITE E-26
MIAMI FL 33015 MIAMI FL 33015 3. Date Incarperated or Qualitied 3a. Date of Last Report
02/16/1994 04/17/1995
2. Pringipal of Busine: 2a. Maling Address 4. FEI Number Applied For
21 -ﬁ‘i"‘iq éﬂ &Q SY. 26 650469836 Not Applicable
te, . #, etc. te, Apt #, etc. iti
Sute. Apl. #, etc Suite. Apt 4. etc 5. Certificate of Status Desired O $8.75 A"‘?"“’"a'
Eﬂ 27 Fee Required
ﬂ& ate City & State 6. Eiection Campaign Financing $5.00 May Be
23] MW \ N n— 28] Trust Fund Cantribution 0 Added to Feas
éﬂ COu”lls Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
Ea) 3‘55 [25] S 29] 30 Florica Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
B1| Name
RILEY, WILUAM H 82 Strect Address (P.O. Box Number is Not Acceptabie)
6135 NW. 187TH ST. &
SUITE E-26
MIAMI FL 33015 84| Ciy FL as| Zip Code

11, Pursuant 1o the pravisions of Soctions 617 0502 and 617.1508, Florida Statutes, the above named Gorporation subrmits this statement for the purpose of changing its registered ofﬂce—l
or registered agent, or bolh, in the Stale of Florida. Such chan%e was authorized by the corporalion's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE e O e e
Signature tyned or prirled nang of recgistaned aygent and bte it & yahcat i MOTE Plegistorad Agenl Sigaman ey i wherl m-1stat 1 DATE G

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGT ORS (M 17 &

TIILE PD [CJOELETE T1TINeE [ Change [ Addition g

Al MEGALOUDIS, NICK 12Kave 5

STAEET ADDRESS | §135 N.W. 167TH ST., SUITE E-28 13 STREET ADDAESS 2

CITy-ST-21P _MIAMI FL 33015 14 CITY 52 &

TILE VD [CJDELETE 21TILE (QCnange  [J Additon | O

NAME MULROY, TOM 22 e

STREETADDRESS | G135 N.W. 167TH ST., SUITE E-2¢ 23 STREET ADDRESS

CITY-S5T- 21 MIAME FL 33015 2 40ITY-5T-21p

THLE VSTD {)BELETE 3TTILE [JChange [ Addtion

e RILEY, WILLIAM H 32 awe

STREE) ADORESS | 6135 N.W. 167TH ST., SUITE E-28 3 3 STREET ADDRESS

CHY-SI-2IP MIAM! FL 33015 34 CITY-8T-71p

TILE [CJDELETE 411ITLE [Jchange [ Additian

NAWE 42 NaME

STREET ADDRESS 43 SIREET AUDRESS

CHY-SI-21P £4CITY-5T-21p

TILE LJDELETE 51NILE Clthange [ Addition

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

Y- SI- 2P S4CITY-57-21P

TTLE {1CELETE B1TILE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STAEET ADDALSS

CImy-§7-21P 64 CITY-51-ZiP

14. | do hereby certify thal the information supplied with this fing is voluntarily Turnished and does not gualty for the exemation stated in Sechon 113.07(3)(k}, Florida Statutes. | further
certify that the information indicated an this annual report or supplermental annual report s true and accurate and that mey signature shall have the same tegal effect as if made under
oath: that | arm an afficer or director of the corporation grdhe receiver or trustes empowerad to execute this repart as required by Chapler 617, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if changed, ar o grhment with an address.
SIGNATURE: m#hm
s

NATURE AND TYPED OR PR pNG OFFICER OR BIRECTOR 777 o 4&qﬁl!b @5_66 °_ng T

Daytire Prone &
IR ETI™




