FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N95000002835 (5)

1. Corporation Name

ESCAROSA SOCCER LEAGUE, INC.

Sandra B. Mortham

Sacretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

R

Principal Place of Business Malling Address
7885 GAWIN DRIVE 7965 GAWIN DRIVE
PENSACOLA FL 32514 PENSACOLA FL 325146415
3. Date Ingorporated or Qualified | 3a. Date of Last %rt
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;] NOT APPLICABLE _|Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. N $8.75 Addiional
s J *
m ;ﬂ 5. Cerlificate of Status Deskred O Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May 8o
E] —El Trus! Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 198.032,
24] 28] [29] 30 Flovida Statutes Oves Cno
5. Name and Address of Current Reglstersd Agent 10, Name and Address of New Registered Agent
81| Name
CHAMBERS, LEROY #2] Streat Address (P.0. Box Number is Not Accapiabie)
7985 GAWIN DRIVE
PENSACOLA FL 32514 &
84| City FL 88| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Floride Statutes, the above-named corporation submils this statement for the purpose of changing Its registered
office or registared agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, typed or printed name of reglstered agent and bile it applicable. {NCTE: Rapisterad Agent signature required when reinetating) DATE

12. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DP T DECETE TIE LJ Change  [J Addition
NAME CHAMBERS, LEROY 1.2 NAME

smeerapnhess | 7985 GAWIN DR 1,3 STREET ADDRESS

CY-S1- 2P PENSACOLA FL 32514 14 ETY-5T-ZP

T DVP [ oeLeTe 21 TLE [ change ™ L] Addition
NAME MILHAM, DAN 2.2 NAME

sreeeraporess | 4449 THOMASTOWN DR 2.3 STREET AODRESS

CIFY- 1.2 MILTON FL 32571 2 4 CITY-ST-21P

e i) LI oEteTE e | L change L Addition
NAME KADEN, LARRY 3.2 NAME

staeer aooress | 3170 BENTON BLVD 33 STAEET ADDRESS

CiTy-§1-21P PACE FL 32571 3.4, CITY - 5T-2P

THLE [T oeieTe 41 THLE T Change [T Addition
NAME 4.2 NAME

SHREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2P 44 CITY-5T-2IP

TILE (] DELETE 51TTLE [T change T Addition
NAME 52 HAME

STREET ADORESS 5.3 STREET ADDRESS

CITY. 51-2iP 5.4 CITY-ST-2P

TME 1] DELETE 6.1 TITLE 1] Change 1] Addition
NAME £.2 NAME

STAEET ADDRESS 6.3 STREET ADDAESS

oS- 2P ___Msaginv-sr-ze

14. 1 do hereby cerlify that the informaton suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cenify thal the
information indicatad on this annual report or supplemental annual report Is true and accurate and that my signature ehall have the same legal etfect &5 if made under oath; that
I am an officer or director of the corporation or tha receiver of frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 134f changed, or on an altachment with an address.

FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 7 8 . O O dm

CR2EQ37 (9/96)

SIGNATURE: 2 SUINANGAIE QOLARREIE A. KADEN 1BAPR 87 (90A)436-5357

Y5IaNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Tate Daytme Prone #  OOTI08E



