FILE NOW: FILING FEE IS $61.25

CCOR

NONPROFIT

ANNUAL REPORT

1997

PORATION

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name:

SOUTH FLORIDA SOCCER GREGORY M. SAVOR SCHOLARSHI
P FUND, INC.

Principal Place of Busingss

7444 SW 48 STREET

Mailing Address
6135 N, 167TH ST,

FILED
Mar 28 1997 8:00am
Secretary of State

O O

MIAMI FL 33155 SUITE E-26
Us MIAM| FL 330154332 -
3. Date Incog)orated or Qualified | 3a. Date of Lastslgegort
02/16/1994 05/01/1
2. Principal Place of Businos$ | #8. Mailing Address 4. FEl Numbar Applied For

El ZEI Not Applicable

Suite, Apl #, elc. Suite, Apl. ¥, etc. . . “_75 Additional
2 m 5. Certificate of Status Desired O Fee Roguired

Cily & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
EI ;;[ Trust Fund Contribution Added 1o Fees

FL |”

Zip Country Zip Country 8. This corporation has liability for intangible jex under s, 195.032,
E EI —2—9.| _33| Florida Stetutes ”D Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
B1] Name

RILEY, WILLIAM H 82} Street Address (P.0O. Box Number is Not Acceptabla)

8135 N.W. 167TH ST.

SUITE E-26 8

MIAMI FL 33015 | Gy Fip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the a

i 2 above-named corporation subrmits this statemant for the purpose of changing #ts registered
office or ragisterad agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agent. | arm famitiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNAT

1 am an officer or direclor of the corporation pr
appears in Block 12 or Block 13 if changed jopn

URE: _

““BIGNATURE AND TYPED OR PRINTED

| ,E

atlachmenl! with an addrass.

\iLCam

JF EIGNING OFFICER OR DIRECTOR

4 8.eq

SIGNATURE .
Bigrature . yped or printed nare ol regstered agant and litle if applicable {NOTE: Ragislered Agant signature raguited whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e PD [T beLETE 14 T1LE [T Change [ Addition
HAME GENTILE, MARY K 12 NAME
strecraooress | 6135 N.W. 167TH ST., SUITE E-26 1.3 STREET ADDRESS
CITY-51- 7P MIAMI FL 33015 1.4 GITY-ST-2IP
TILE vD 1 beLere 2110ILE [] change 1] Addition
HAME MEGALOUDIS, NICK 22 NAME
swieraoness | 6135 NW. 167TH ST., SUITE E-26 2.3 $TREET ADDRESS
CNY-S7-7P MIAMI FL 33015 2 4 LITY-ST- 2P
TE STD [ DELETE 21 TITLE [ Change [} Addition
NAME RILEY, WILLIAM H 22 NAME
streetaconess | 6135 NW, 187TH ST., SUITE E-28 33 STREET ADDRESS
LAY 517 MIAMI FL 33015 34, CITY-ST- 2P
TLE LT DELETE 41 TIRE [J Change ™ [_J Addition
NAME 4.7 NAME
STREET ADDAESS 4.3 STRFET ADDRESS
1Y -SI- 2P 44 0ITY-5T-2P
LE ] beLETE 51TITLE [T Change — [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CTY-51-21P
TILE [T oEETE 61 TITLE L] Change [T Addition
NAME 6.2 NAME ‘
STREET ADDRESS £3 STREET ADDRESS
GiTY-S1- e 64 CITY-S1-2P
14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ! furlher certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as If made under cath; that
recaiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

25 W20

esfir 25

Caytimp Phane # 0023260

CRZE037 (9/96)



