FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION T aantra 3. Mortham May 05 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 Secretary of State

POCUMENT # N94000002905 (7)

1. poration

CALLAHAN SOCCER CLUB, INCORPORATED

UL

Principal Place ol Business Mailing Addrass

5177 PLANTATION RO P O BOX 1425 r
CALLAHAN FL 32011 CAL N FL 32011 3. Date Incorporated or Qualified
us us 06/13/1994
4. FE| Number ppliec For
59'32544?7 Not Applicable
2. Principal Place of Business 2a. Malling Address
P na Ader 5. Centificate of Status Dasired $8.75 Addtional
21 28] Fee Required
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
;_2_] -2—7| Trust Fund Contribution Added to Fees
City & State City & State 7. 18 this nonprofit corporation a homeownegs gssociation?
23 28) Clves [Mo
Zip Country Zip Country 8. This corporation owee of has pald the current year iglgngible
m a_sl ;] ;E] Parsonal Property Tax due June 30. 7 Yes No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BROW“, PAMELA G . B2| Street Address (P.O. Box Number is Not Acceptable)
$177 PLANTATION RD
CALLAHAN FL 32011 8
84| City FL ssl 2Zip Code
11. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointmant as registered

office or reglstared a
, Florida Statutes.

agent. 1 am familiar with, and accept the pbligations of, Section 617.
SIGNATURE

Signatura, typad o prinied nema of registered agen and thie If apphcable (NOTE: Registerad Agent signature requiraéd when reinalating) DATE

12. OFFICERS AND DIREGTORS , 7 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mLe 4] )E{DELETE LHTILE L Change L Addition

RAME DAVIES, ALLEN 1.2 NAME

smeeraopress | AT 4, BOX 498 1.3 STREET ADDRESS

CITY-51.2F CALLAHAN FL 3.4 CITY-S1-26

e D [T oeLETe 21TNLE [T change [T Addition

HAME BROWN, PAMELA G 22 NAME

smeeraporess | 5177 PLANTATION RD 23 STREET ADDRESS

ITY-51-2P CALLAHAN FL 2. 4CITY-ST- 2%

e 50 Y DElETE a1 TILE T Change L Addiiion

HAME HALE, JENNIFER 3.2 NAME

sreerapoeess | 3760 CATIES WAY 3.3 STREET ADDRESS

oty-S1- 20 CALLAHAN FL 34.CITY-S1-2p

e VD [J DELETE 41TTLE [ Crange T Addition

NAME GILLIS, BONITA L 4. 2 HAME

steeraooress | 2727 LEM TURNER 4.3STREET ADDRESS

CV-31-2P CALLAHAN FL 4ACITY-5T-2

TLE 10 [T DELETE 5.1 TMTLE EJ Crange ] Addition

HAME GUFFIN, DONNA L 5.2 NAME

smeevaooncss | 5258 RATUIFF ROAD 5.3 STREET ADDRESS

CTy-51-29 CALLAHAN FL 54 CITY-ST-2P

ToLE T oetene 6.1 TITiE L Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-29 B4 CITY-ST-21

14. | hereby cerify that tha information suplplied with this liling does not qualify for the exemgtion staled in Section 119.07(3)i}, Florida Statutes, | further cartify that the Information
Indicated on 1his annual report of supplemental annual report is true and accurate and that my signature shall have the same lagal etfect as if made under path; that | am an

officer or director of 1he corporation of tha receiver of trustes empowsred 1o execute this repon as requited by Chapter 617, Florida Stetules; and that my name appears in

Block 12 or Block 13 ¥ changed, or on an attachmgn with an address.
CIMATIIDE. mﬂm Ak M S TN G - Eﬁ:u fQ\n .66 709[’79/?))\'9

CR2E037 (10/97)



