FILE NOW: FIL

NONPROFIT ; FLORIDA DEPARTMENT OF STATE
COHPORATION i; Sandra B. Martham
ANNUAL REPORT oS! Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000000798 (8)

P FUND, INC.

SOUTH FLORIDA SOCCER GREGORY M. SAVOR SCHOLARSHI

O

Principal Place of Business Mailing Address

€135 NW. 167TH ST. 6135 NW. 167TH &T.

SUITE E-28 SWITE E-26
MIAMI FL 33015 MIAMI FL 33015 3. Dato Incorporated or Qualified 3a. Date of Last Report
02/16/1994 04/17/1995
2. Princigal Plage of Busi 2a. Mailing Address 4. FEI Numnber Appiied For
[21] -'qa'j swﬁ B ST |26] 650469831 Not Applicable
i ¥, ite, L #, 8 i
Suite, Apt. . stc Suite, Ant. 4, eto §. Certificate of Status Desired [l $8.75 Addlmonal
E] ;] Fee Required
ity & ﬁ‘ R City & State 6. Etection Campaign Finaricing $5.00 May Be
E ‘ \ ) 3;! Trust Fund Contribution O Added to Fees
Gountry, Zip Country 8. This corporation has hability for intangibla under 5. 199.032,
m @3‘55 %ﬂ US 29] 30 Fiorida Slatutes [} ves ENO
5. Name and Address of Current Reglsterad Agent 10. Name end Address of New Reglstered Agent
81| Nameo
R'LEY. WILLIAM H 82| Street Adiwess (P.O. Bax Number is Not Acceptabie)
6135 N.W. 167TH ST.
SUITE E-26 83
MIAMI FL 33015 84| City FL lss Zip Code

11. Pursuant 10 the provisions of Sections 617.0602 and 617 1508, Fionda Statutes, the
or registerad agent, or both, In the State of Florida. Such change was authorized by
familiar with, and accept the abligations of, Section 61 7.0503, Florida Statutes.

SIGNATURE _

above-named corporation submits
oration's board of directors.

the corp

this statement for the purpose of changing its registered office
| hereby accept the appointment as registered agent. | am

T oA T

SIgnaIure, typed or Gca nirias of reskeder ol ager s e 1 5y DI A it gy e v st sty
12, OFFICERS AND DIRFCTORS 13. ACDITIONS CHANGES TO OF 1 ICERS AND DREGTOV S T 15
TITLE PD [CJDELETE 11 TILE [JChange ] Addition
NAME GENTILE, MARY K 12 NAME
STREET ADDRESS 6135 NW. 167TH ST., SUITE E-26 1.3 STREET ADDRESS
CITY-ST- 2@ MIAMI FL 33015 14CITY-§T-2P
TITLE VD [CDELETE 21T [Jcnange [ Addition
NAME MEGALOUDIS, NICK 22 N
STREETADORESS [ 8135 N.W, 1867TH ST., SUITE E-26 23 STREET AUDRESS
CIry-ST-2p MIAMI FL 33015 2 4CHY-ST- 2P
TITLE STD [CJorLETe 31TILE [cChange [ Addition
N RILEY, WILLIAM H a2 save
STREET ADDRESS 6135 N.W. 167TH 8T., SUITE E-26 33 STREET ADDRESS
CITY-ST-27 MIAMI FL 33015 34 CIY-ST-2P
TILE [ JOELETE 41TITLE OcCrange [ Addition
NAWE 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 7P 44CITY-57- 712
TITLE CIDELETE 51TITLE (CJChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADORESS
CITY-5T- 2P 54 CHY-ST-21P
TITLE [JDELETE &1 TILE [JChangs [ ] Additon
NAME 62 NAME
SIREET ADORESS 63 STREET ADORESS
| _Cony-stzp 64 CITY-51- 219

14. | do hereby certify that the information suppliad with this filing is valuntarily furnished
cortify that the information indicated
oath; that | am an officer or director
appears in Block 12 or Block 13 if changed, o 0

SIGNATURE:

atlachment with an acldress

and does not quality far the exemplion slated in Section 119.07(3Kk), Florida Statutes. 1 further

on this annual report or supplsmental annual report is true and accurate and
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name

JIONING OFFICER OR DIRECTOR

that my signature shall have the sama lagal effect as if made under

etA o]0

Datme Prone &

Ay s

CR2ED37 (12/95)




