2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002965

1. Entity Name

GHEATEB;.‘AHLINGTON SOCCER CLUB, INC.

Principal Place ¢f Business

11751 MCCORMICK RD
JACKSONVILLE FL 32225

Mailing Address

3562 JACQUELINE DRIVE
JACKSONVILLE FL 322772518

2. Principal Place of Business

3. Mailing Address

RO

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FE! Number Applied For
59'3326220 Not Applicable
Zp Country e Country 5. Certlficate of Status Desired O ?g‘gesq lﬁgﬂic’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . et e Name . —
DOYLE, WILLIAM E Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE 8LVD.
SUITE 2600 : _
JACKSONVILLE FL 32207 Cty FL | ZpCode

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Stgnature, typed ar printad narma of registared agent and title i applicable.

(NOTE: Registared Agent signature required when reinstating} "

oL DATE

~ FILE NOW:
FEE IS $61.25

; 9 Electlon Campaign Financing
"Trust Fund Contribution.

$5.00 May Be

Added to Fees Department of State

Make Check Payable to

QOFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D. ... . 1 Delete TITLE [ change [ Addition
nawe~ -~ * " | BERNARD, JOHN NAME

STREET ADDRESS | 6725 BUTTON TREE LN STREET ADDRESS

onv-s1-z6 | JACKSONVILLE FL 32277 CHY-S51-2P

TITLE D [ Dglete TME [J change [ Addition
NAME HOLFINGER, JACQUELYN NAME

STREET ADDRESS | 3562 JACQUELINE DRIVE STREET ADDRESS

CITY-ST-21P JACKSON\HU.E FL 32277 . CITY-ST-21P

TILE =D - T T T /N Delete Tmnie T O change [ Addition
NAME SHELTON, COLLEEN HAME

STREET ABORESS | 10837 GRAND CENTRAL PLACE N STREET ADDRESS

crv-sT-2P - | JACKSONVILLE FL 32246 GITY-ST-2IP

me D ' C elete TITLE [J Change ] Addition
NAME SPARKS, BARBARA L NAME

STREET ADDRESS 14130 PLEASANT p0|N'|' LN STREET ADGRESS

cm-sr-zp JACKSONV]LLE |:|_ 32246 CITY-ST-2IP

TITLE |V e , R ™ Detste TITLE [J change [ Addition
NAME di H‘O Er‘: éa rs'1 NAKE

STREET AD ADDRESS 35‘ 02 J .nlmg D~ STREET ADDRESS . -

d-drgE JQC K-SOf\\"!“f Y 3»-7-' v wee g ol OTVSST-IR: Lol nn s s - s et E
_TITLE C b 6] [ Delete TITLE O.change [ Acdition
ONAME | Mot HARSARLIE HAME =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

12. ( hereby certify that the information supplied with this filin

changed, or on an attachment with ap address, with all other like empaowered.

SIGNATURE:

does not quaiify for the exemption siated in Section 119.G7(3)(i}, Florina Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal eﬁecl as if made under oath; that | am an officer ar directar
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 if

Go 7MY S L

5|0

|0 Daytima Phane %

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90966 049 ****5] 25

CR2E037 {9/99)



