)

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) S

} FILED
Jul 30, 2003 8:00 am

ESC

DOCUMENT # N95000002835

1. Entity Name

AROSA SOCCER LEAGUE, INC.

A

Secretary of State

07-30-2003 90069 003 ****5] 25

Principal Place of Business

2130 SUMMIT BLVD .
VICKRE & CENTER ~
PENSACOLA FL 32504 .,

Mailing Address

2130 SUMMIT BLVD
VICKRE & CENTER
PENSACOLA FL 32504

2. Principal Place of Busingss

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumberNOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 A_ddi1ional
-l _ ol L .. Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

HERSEY! NORRY B Street Address (P.O. Box Number is Not Acceptable)
4733 MARINA DRIVE
GULF BREEZE FL 32561 .

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

Signature, typed o printed name of regisierad agent and tide it applicable.

{NOTE: Regiziared Agent signature required when reinstating)

DATE

¢ FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Addead to Fees

10. OFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me P & tfoete ML [y @fthange L1 Addiicn
NAME ILLHAM, DAN HAME TOSEPH , M3, Ii

STREET ADDRESS THOMASTOWN DRIVE STREET ADORESS | 2.O00 Hﬁ'—f-l“‘f"ﬂ" DR.

orv-s-zp  MILTON FL 32571 CITY-ST-2F PEOSAtaLA , FL 32 503

TITLE DVP O Delete THLE O Change T Addition
NAME LONES, ANGIE HAME

streer aporess P130 SUMMIT BLVD, VICKEHY CENTER STREET ADDRESS N

omv-st-2¢ = " PENSACOLA FL 32504 ~ I MR S . B

TILE Y O betete TILE [ Change [ Addition
NAME KADEN, LARRY NAME

streeT aooRess 3170 BENTON BLVD STREET ADDRESS

CTY-§T-2IP gACE FL 32571 CITY-ST-2IP

TIME [ belete TITLE [Ochange [ Addition
HAME ICHAEL, JOSLYN NAME

streeT anoress (40046 FOX FIRE PL STREET ADDRESS

arv-s-2¢  PENSACOLA FL 32514 GITY-ST-2IP

TLE O pelete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ali other like empowered.

SARBTUL): AZDANRIR

@s0)

WREMNCE [} KADEN TJUT 25,2003 595-4246

P PP ——

P

e —

CR2E037 (10/02)



