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 REINSTATE: $236.25.) aut
NONPROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham Fi g
ANNUAL REPORT Secrelary of State ¥ ECRETATY CF S T4lE
1996 DIVISION OF CORFURATIONS DIVISION UF onpgR Jﬁ’l?} NS
DOCUMENT # N95000002090 (7) 96 SEP -6 AM 8: 4,3
1. Corperation Name )

JACKSONVILLE AREA WOMEN'S SOCCER CLUB, INC.

[T

Principal Place of Business Mailing Addrass
3449 E HIDDEN LAKE DRIVE 3443 £ HIDDEN LAKE DRIVE
JACKSONVILLE FL 32216 IACKSONVILLE FL 32216 [y K q 1219 .
3. Date Incarporated or Qualified | 3a. ‘Date of Last Report T
04128/1905
2. Principat Place of Business 2a. Mailing Address 4. FEI Number pplied Far
21] (28] 59 -2 4772 Nat Applicabie
ita, Apt. ¥, at ite, Apl. #, "
Suite. Apt. ¥, el Suite, Ap!. # el §. Certiticate of Status Desired [:] ss'75 Adc!monal
'_2;1 ;;] Fer Required
City & State City & Srate &. Election Gampaign Financing 0 $5.00 May Be
—2;‘ ;8—‘ Trust Fund Conlnbubon Added 1o Faes
2ip Country Zip Country 8. This corporation has liability for intangible 1ax neler s. 199 032,
(24] [25] |29)] 0] Florida Statutes [ves [B'ﬁ\;
o Name and Address of Current Registered Agent 10. Namae and Address of New Registersd Agant
81| Name
VISCARIELLO, RALPH T
2] Stest Address (PO Box Number is Not Acceptable)
3449 F HIDDEN LAKE DRIVE
JACKSONVILLE FL 32216 &
84| City

FL Ias‘ Zip Code

31, Pursuant 1o the provisions of Sections 617 0502 and 617.1506, Florida Stalutes, the above-named corporation submils this statement for tha purpase of changing its registerad
office or registered agent, or both. in the State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accepl the appointment as registered
agent. | am familiar with, and accept the abligatians of, Section 617 503, Florida Statutes

SIGNATURE .

Signature, typed o printad nama of fegisterad agaent and litte if applicasie (NOTE Ragislerad Agent signature required when renatating) DATE
12. OF FICERS AND DIRECTORS 13. ADDTTONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12 7o)
e F — e g @ /o TFefange [ ] Addtion §
NAME V\SCARIELLO.RALPH 1.2 NAME ~J ;scu,u'l:t\\‘:')c(fq_\‘>\\ :
STREET ADORESS 3449 E HIDDEN LAKE DRIVE 1.3 STREET ADORESS zud &, W e Lot B~ §
CIY-ST-2IP JACKSONVILLE FL 32216 14 CAY-ST-2P ) X\ won \JELL e e »eed o |
e D o Deere 21TILE ni [ Change [ Addition |©
NAME SHIRCLIFF, JAMES 22 NANE \j;‘-(,&(:‘\‘(' Rabecen
$TREEY ADDRESS 9056 RUNNYMEADE ROAD aysTECTAnDRESs | AU YT S M ddaw Lale B7
oY -$1-29 JACKSONVILLE FL 32257 2A4CITY-SI-2F Feel neautla o BT L
ME T EYJ%.ETE 31 TTLE A [ Fchange  [_] Adaition
NANE RUFF, WILLIAM 22 NAME RusS wd YWl e wn code s
STREET ADDRESS 12944 PLANTERS CREER CIRCLE S sysmeeraoniess | 0 2.9 HH Plecbers Creck <vcle
cy-51-2P JACKSONVILLE FL 32224 3.4 CITY-5T-2IF Tecesenatile  £L 3722 2Y
TLE o [ABELETE 41 WILE 5 /0 [fthange [ | Addition
NAME SPARKS, BARBARA 47 NAME %m,\.:L.,B \ Torvm
STREET ADORESS 14130 PLEASANT POINT LANE 4.3 STREET ADORESS (Rl Seq L u/?/ |
Gy - ST- 2P JACKSONVILLE FL 32225 44TV ST-TP Tk qountle FL B2 o
TTE [ oLErE 51TITLE [Tcnange ~ [ Aadition
NAME 52 NAME
STREET ADORESS 53 SIREEY ADDRESS
LiTY-§7-BP 54 €Ty -51- 2P
TME [__] DELETE 61 TILE [Jcnange [ Addilion
NE 6.2 KANE
STREET AODRESS 63 STREEY ADDRESS 5 (ﬁs I 5

5128 AQITY-ST-ZIP %!!!!, h .
14, | do hareby certify that the informatian supplied with this tiling is voluntarily furnished and does not qualify for the exemption stated in Section 118 07(3)k), Florida Statutes |

turther cerlify that the information indicated on this annual report or supplamental annual report is rue and accurate and that my signature shall have the same legal effact as if
madé under oath, that | am an officer or director of tha corporation or the recaiver ar trustas empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachmant with an address

SIGNATURE: w2 iAok ATUR LA BT o s/1/at o739 - 0730

SIGRATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Dapima Phons ¥
e ottor o aerdablo 0001935 l




