FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

' '
N94000000797 (0)

SOUTH FLORIDA SOCCER PROGRAMS, INC.

Principal Place of Business

Mailing Address

FILED
Mar 28 1997 8:00am
Secretary of State

MR IR

7444 SW 48TH STREET 6135 NW. 167TH 8T,
MIAMI FL 33155 SUITE €-26
us MIAMI FL 330154332 ‘
3. Date Incorporated or Qualified | 3a. Dale of Last Re|
6/194
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 a Not Applicable
Suita, Apl. #, elc. ite, Apt. ¥, . iti
vie. Apt €, elo Suite. Apt. ¥, et 5. Certificate of Status Desired D 3875 Additional
;ﬂ ;l-l Feo Required
City & Stale | GCily 8 State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Confribution Added 10 Feas
Zp Country 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
;4_] a ;l ;ﬂ Fiorida Statutes Yes No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
R"-EY- WILLIAM H B2j Strest Address (P.O. Baox Number is Not Acceptable}
6135 N.W. 167TH ST.
SUITE E-26 5
MIAMI FL 33015 #] oy FL 25| 7 Codo

CR2EG37 (9/96)

11. Pursuant lo the provisions of Sectons 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftce or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regrstered
agenl. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE

Sigrature, lyped of pricled rame of tegistared agent and bl § appicable {NOTE- Ragistered Agent signature required whan rainstating) DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECGTORS IN 12

e PD ] DELETE LATITE [T change L] Adaition

NAME MEGALOUDIS, NICK 1.2 NAME

steeet aooress | 6135 NW. 167TH ST., SUITE E-26 1.3 STREET AUDRESS

LiTY-ST-21P MIAMI FL 33015 14 CATY-5T-2p

Tl VD ] DELETE 21 TILE [JChange L[] Addilion

NAME MULROY, TOM 22 NAME

stert aponess | 6135 NW. 167TH ST., SUITE E-26 2.8 STREET ADDRESS

Ty §1-2 MIAMI FL 33015 2 4 CITY -51-2F

i vSTD (] DELETE S1TITLE LT Crange [T Addition

HAME RILEY, WILLIAM H 3.2 NAME

stheer anokess | 6135 NW. 167TH ST, SUITE E-26 33 STREET ADDAESS

CAY-§1- 2P MIAMI FL 33015 34, CITY-51-2P

TIRE LI DeLene 41TITLE L] Changs 1| Addition

NAME 4. 2NAME

STREET ADDRESS . 4.3 STREET ADDRESS

CITY - 5T- ZIP 4§ CITY-51-2P

ILE [T pEcErE 54 THLE [J Change 1.1 Addition

NAME 5.2 NAME

STREEY ADDRESS 5.5 STREEY ADDRESS

CITY-§1-2IP 54 CITY-5T-2IP

L 3 DELETE 6.1 TITLE L] change LT Addition

HAME 6.2 NAWE

STREET ATIDRESS 6.3 STREET ADDRESS

CITY-S1- 2 64 CITY-ST-2p

SIGNATURE: .

I arm an officer or director of the carporation or,
appears n Block 12 or Block 13 i changed, of o

INJUITEA S o

chment with an address.

14. | do hereby cerlify lhat the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes. | further certify that the
information ingicaled on thig annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
he regeiver or trustee empowered ¢ exgcute this report as required by Chapter 617, Florida Statutes; and that my name

AN A T')Q“F—q

SiGNATURE AND TYPED OR PRINTED NAME G}iNG OFFICER OR DIRECTOR

37597 258256120

Daytime Phone ¥ 023265



