FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION Of CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LAKE SOCCER LEAGUE, INC.

N940

53
0001269 (9)

Pringipal Place of Business

8320 FORE ROAD
LEESBURG FL 34768

Mailing Address

#11 NORTH BLVD. WEST
LESESBURG FL 34748
]

MTAN UMMM W

3. Date Incorporated or Qualified

3a. Dal(ciéjjfd'%?‘l Segporl

2. Principal Place of Business 2g. Matling Address 4, FE! Number Applied For
21 E;l 59'3234259 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, stc. iti
' P 5. Certificata of Status Desired O $8'75 Additional
22 ;l Fee Required
Ciy & State City & State 6. flection Campaign Fnancing $5.00 may Be
23 —E! Trust Fund Contribution Addad to Fees

2ip Country

20 [30]

8. This corporation has liability for inlangible tax under §. 189.032,
Fiorida Statutes vos [INo

10, Name and Address ol Noew Reglistered Agent

§. HName and Address of Current Registered Agent

WILLIAMS, ROBERT @
380 W. ALFRED STREET
TAVARES FL 32778

81} Name

(82| Strect Address (P.O. Box Number is Not Acceplable)

B4| Ciy

85| Zip Codie

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slalement for ihe purpose of changing its registered
office or regisiered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepi the obligations of, Seclion 617.0503, Florida Statutes

SIGNATURE

Signaiurs, lyped or printad name of regisierad agant and itk if spplicable {NOTE" Hagislereg Agent sipnature required when reinsiating) Date
12. OFFICERS AND DIRECTORS. 13, ADDITIONS/GHARGE S TO OF FIGE S ANLY DIRLCTORT N 12 g
TITLE PD X DELETE 11T PD [T changs [ Addition &
NAME MAURIELL, RONALD B 1.2 NAME KTRYNE . EEUAHER ~
staeet aDoress | 9820 FORE ROAD sasees apniess |FO0 N CITRUS AVE §
orv-srze | LEESBURG FL 34788 worv-ze | HeoEyv-Thk~ phil, §2. SY7ET o
TME D ] GeCETE 21 TILE ’ [ Ghange [ Adgition | O
NAME ROBERTS, JOHN § 22 NAME
seetaporess | 207 § 7 8T 23 STREET ADDRESS
CiTY-ST-2P LEESBURG FL 34748 2 4CITY- ST-2P
TITLE D [T oLETE 31TITLE [T change [ Adaition
HAME BOYD, JAY 32 NAME
staeet aooress | 9407 N SILVER LAKE DR 2.3 STAFET ADDRESS
CITY-ST-2 LEESBURG FL 34788 34 CITY-ST-2IP
TIMLE D 1 DELETE 41 TLE [ Change [ Addition
NAME GILSON, LEE ANN 4.2 NAME
smeetabpress | 1507 SOUTH COURT 43 STREET ADDAESS
Ty 87- 2 EUSTIS FL 32726 4.4 CITY-§1- 2P
TITLE 1 ~ T DeLETE 51TME [ change  TZJ Addtion
NAME ROSS, W. CHEY 5.2 NAME
steevanoncss | §102 CYPRESS STREET 53 STREET ADDRESS
CITY-5T-2p LEESBURG FL 34748 54 CITY-§1-2P
TITLE () [ 1 oerere 8.1 TITLE [T change ] Addition
HAME MEADE, CHRISTINE E. 6.2 NAME
smeerAopaess | 0223 SILVER LAKE DRIVE 6.3 STREET ADDRESS
CTY-§1-29 LEESBURG FL 34788 £.4 CITY-57-2IP

14. | do hereby certify that the information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
Information indicaled an this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legat effect as it made under oath; that
| am an officer or director of the corporation or thgreceiver or trustee empowered {

appears in Block 12 or Bloals if ch7t;ed or
iR AR I P~ A}\w 53”

execuy
n attachmenl with an agdress. L)
A

L Lt T ol i T L

this reporls required by Chapler 617, Florida Sialul(es; &nd that my name

I2e

or ( 38

wat .2

LL}fm ]aﬂ



