FILE NOW: FILING FEE IS $61.25 FILED

office or registerad agent, of both, 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 accept the obhgations of, Seclion 617.0503, Fiorida Statutes

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay . d
ANNUAL REPORT Secretary of State S ecr et a Of St t
1998 r,:f DIVISION OF CORPORATIONS I y a e
DOCUMENT # N95000002835 (5)
ESCAROSA SOCCER LEAGUE, INC.
Frincipal Flace of Busingss Maiing Address ”II'"I’ Il" mm Ilul Ilm """lm Iml "m mll mll lm Im
7965 GAWIN DRIVE 7985 GAWIN DRIVE 3. Dale Incorporated or Qualified
PENSACOLA FL 32514 PENSACOLA FL 32514
4, FEI Number Applied For
BN _ NOT APPLICABLE [ Not Applicable
_21 Principal Place of Business 2a. Mailing Addrass 8. Ceriificate of Status Desired 0 “_15 Adgitional
1] 28 Fee Required
Suite, Apt. #, etc, Suite, Apt, #, elc. 8. Election Campalgn Financing $5.00 May Be
22] 27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownears association?
EI E Oves Omo
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
m m 2 ;l Personal Property Tax due June 30. [ JYes [ No
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name
cm- LEROY 82| Strest Address {P.O. Box Number is Not Acceptable)
7085 GAWIN DRIVE
PENSACOLA FL 32514 8
84] City FL ]ﬂ 2Zip Code
11. Pursuanit lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing its reglstered

SIGNATURE
Bignature, typsd or peintod nama of ragisisrsd agent and tille H applicabls {NOTE: Replsteraci Agent signatuwe required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
TITEE [vd L] DELETE 11 TMLE [ change T Addition
HAME CHAMBERS, LEROY 1.2 NAME
sweeTaooress | 7985 GAWIN DR 1.3 STREET ADDRESS
£ITY-ST- 29 PENSACOLA FL 32514 14 €ITY-5T-2IP
e DVP 1 DeLeTe 21TME O Change T Addition
HAME MILHAM, DAN 22 NAME
sweeraoress | 4449 THOMASTOWN DR 2.3 STREET ADDRESS
CITY-ST- 29 MILTON FL 32671 2. 4CITY-5T-ZP ‘
TIME 117 U DELETE 31 TITLE [T Changs ] Acdition
NAME KADEN, LARRY 3.2 NAME
swreet aoveess | 3170 BENTON BLVD 3.3 STREET ADDRESS
CITY-ST-2P PACE FL 32571 34.CITY-5T-2
e [T DELETE 43 TILE LT cuange [T Addltion
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-S1-2P 44 CITY-5T-2P
TE T DELETE 5.1 THLE [J Change  TJ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51-29 54 CITY-ST-21P
TTLE T DELETE 8.1 TITLE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS. 63 STREET ADDRESS
oTY-§T-2P &4 CTY-ST-2P

4. | hereby certify that the information suppiied with this filing does not qualify for the exen;nﬁtion stated in Section 118.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this annual report of supplemental annual raport |s trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recetver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changagh, of on an attachment with an gddress 6‘5’0
SIGNATURE: _zaw A }a‘—l Crcliss 1 AMRECE A~ KADEN 20 9% 436-5357

T ME BN TYREDR P BRI TES MAME (VE P Mo Ars o o

CR2ED37 (1097)



