FILE N:OW: FILING FEE IS $§1 29

NONPROFIT ! &
CORPORATION
ANNUAL REPORT

1999 @

Rl
FLORIDAZ*PARTMENT OF STATE
y KR herine Harris
W ECT
Secretary of State
DIVISIPN OF CORPORATIONS

DOCUMENT # /950 00 00 2 765~ (B

4. Corporation Name

Greater %ﬁ}yﬁn Soccer Club, Ie.

7

Mailing Address

Y/ JECf w# [rne O
Jacksonuille FL

Principal Place of Businass

/1751 /eCopmict o
Jacksonuille 3 32205

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90286 035 ****61 .25

Jackconuille L 32207

33277
2. Principal Place of Business 2a, Mailing Address 3. Date Incorzra ed or Qualifed
2 ) [2)[as
Suite, Apt. # etc. Suite, Apt. #, etc. 4. FEI Number * ! Applied For
22 27] S9- 332220 Not Applicable
City & State City & State iti
R4 4 5. Cenrlifcate of Status Desired O $8'75 Adc!monal
El EI Fee Required
“zip . Couniy Zifs Country s.“e&ﬁaﬁc%'iﬁn'i:ina‘n‘cﬁ;—u":’;"‘ ~$5.00°MayBe
m E‘ } 29 Eal Trust Fund Contribution Added to Fees
9. Name and Address of Current Regi ed Agent 10. Name and Address of New Registered Agent
’ 81l Name
Dbyle, Withawm E :
B 82| Street Address (P.O. Box Number is Not Acceptable})
130) R\wr%\qr_@ Rivd ]
- . 3
Suite 2¢0
84| City 85| Zip Code

FL

agent. | am familiar with, and ac:cept the abligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE .
Slgnature, typed or printed narme of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [] DELETE 1ATITLE [JChange  [T] Addition

NAME Sohn Bernacd 12NAME

STREETADDRESS| (71 2%  Wut¥vn Tree LN 13 STREET ADDRESS

CITY-5T-21P JGL‘.LSQ“U\ Wi, FC 32217 14CITY-$T-ZP

TITLE T [ DELETE 21TME [JChange  [J Addition

RAME Jacawlym He \‘Pmst c 22 NAWE

sweetrooress| 356 2 Jecguefime DA/ 23 STREET ADORESS

CITY-ST-2IP Tacksoawlie F 33377 2.4 CITY-§T-2P

TIMLE '—D ) ) DELETE 34 TITLE [1Change [ Addition
RAME~——— —|— Colleen 13_\;. elton e |

sreeracoress| | 08377 Grand Contead PU N 3.3 STREET ADDRESS B -

CITY-ST.ZIP Jacksonvilic L 3224, 34.CITY. ST-2P

TINE D ] DELETE 44TITLE [JChange  []Addition

NAME Rarbarta Sparts 4 2NAME

STREETADDRESS| } 443 P leasa ,!,\ 4 Pount Ln 43 STREET ADDRESS

CITY-5T-2P Jactsoav tlle 3L 32244 44 CITY-8T-2P

TITLE T ] DELETE 54 TITLE [JChange  []Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-2ZP 54 CITY-ST-ZIP

TmE ] DELETE 6.1 TITLE [CIChange (] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 6.4 CITY-ST-ZP

14. | hereby certify that the informalien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information

indicatéd on this annual report or supplemental annual 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 corporalion or the receiver or 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-oFpn an attachment with an gddpéss, with all other like empowered.

SIGNATURE:

sty (Sog) 244-S67/

Daytime Phons #



