SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIKSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000002090 (7)

JACKSONVILLE AREA WOMEN'S SOCCER CLUB, INC.

Principa! Place of Busingss

3449 € HIDDEN LAKE DRIVE
JACKSONYILLE FL 32218

Mailing Address

3449 E HIDDEN LAKE DRIVE
JACKSONVILLE FL 32216

I

1A

3. Date l&%ﬁed or Qualitied 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ppled For
;1—1 ;\ s. d[ -5 '{ k L‘ 72 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, etc. . . . iti
P P 5. Certificate of Status Desired O $8.76 Additional
”3;\ —zﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
_2;1 ;\ Trust Fund Contribution Added to Fees
2Zip Country Zip Country 8. This corporation has liability for intangiple tax ynder s. 199032,
m .:EI ;I E[ Florida Statutes Yes [Bﬁ%
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name
CARIELLO, RALPH T 82| Sireet Address {P.O. Box Number is Not Acceptable)
3449 E HIDDEN LAKE DRIVE
JACKSONMVILLE FL 32216 &
84| Ciy FL Iasl Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617 1E08, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or bath, in the State of Fiorida_Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registared
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signalure, typed or printed name of tegisiazad agent and ttie il apphcable (NOTE Fngisteraa Agen| signatwre required when reinglatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [ JoeLete 1.1 TILE [ Jehange [ [ Addition |8
NAME VISCARIELLO, RALPH 12 NAME >
meeraoniss | 3449 E HIDDEN LAKE DRIVE p— 2
CITY-5T-2P JACKSONVILLE FL 32218 14CITY-5T-2P g
TLE U [ DeLeTe 21 TITLE nY [WAThange ] Addition jO
e SHIRCLIFF, JAMES 220 Jimcaciatle  Ribeean P
SIREET ADDRESS 9058 RUNNYMEADE ROAD 2.3 STREET ADDAESS YT S Wddew L= e T2
CiTY-5F- 2P JACKSONWILLE FL 32267 2.40TY-ST-2P Jeaelkseavdlla L 3l
e T |REEEE 31TITLE [Jcnange [ | Acetien
NANE RUFF, WILLIAM 22 NAME
STREET ADDRESS 12944 PLANTERS CREEK chLE S 3 3 STREET ADDRESS
CITY-ST-2IP JACKSONV“-LE FL 32224 34.CITY-ST-TP
e ) TAFOELETE 41TWILE < [ Change [ ] Addition
NANE SPARKS, BARBARA 4 2 NAME e e he L Eeis
STREET ADDRESS 14130 PLEASANT POINT LANE 43 STREET ADDRESS K277 Seq Hus 1
CiTY-ST-2P JACKSONVILLE FL 32225 44 CITY-ST-2P Tk qoou il e 3trd b
TME L] DELETE 5.4 TILE [JCrange [ ] Addition
NAME 5.2 MAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TLE ] DELeTe BATILE [T charge [T Addition
NAME 6.2 NAME }
STREET ADDRESS 63 STAEET ADDRESS ‘
KAW-SLZIP A4 C[0Y-ST-21P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3Kk), Florida Statutes. |
further certify that the information indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if
made under aath; that | am an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and
that my name appears in Black 12 or Biack 13 if changed, or on an attachment with an address.
. w . [ mPYPS
[958 T PP E ) . N
SIGNATURE: RM&‘KU‘\( UGS §/1/a4  04-739-0730
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytima Fhone ¥
R T L S N 0001935




