2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002965 Jan 16, 2002 8:00 am
- Eniytane Secretary of State

GREATER ARLINGTON SOCCER CLUB, INC. 01-16-2002 90237 018 ****6] 25
Principal Place ¢f Business Mailing Address
#1751 MCCORMICK RD 6725 BUTTONTREE LN. )
JACKSONVILLE FL 32225 JACKSONVILLE FI. 32277 [j U U U b 8 8 3
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City&state e e e ewm amv m|ue o City & State —- ~4._FFl Number = — Applied For
i 59'3326220 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 .é}ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOYLE, WILLIAM E Street Address (P.O. Box Numier is Not Acceptable)
dem g
1301 RIVERPLACE BLVD.
SUITE 2600 _ _
-JACKSONVILLE FL 32207 City 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
. Slgnaturs, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
4
3 . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
”f" FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Faes Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ] Delete TIMLE [ Change [ Addition
NAME BERNARD, JOHN NAME
STReET ADDRESS | 8725 BUTTON TREE LN STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32277 ; CITY-ST-ZIP
TILE D o ; . Dalete TITLE T reaSOVEL [ Change Nndiliun
_we  _ |HOLEINGER.JACOUELN.. . — — . /N Lwe | Koren_Nevmann
STREET ADDRESS | 3862 JACQUELINE DRIVE STREET DDRESS | | |4 Lp W ey arn B
on-st2¢ | JACKSONVILLE FL 32277 avstze | JacKsonville, FL 32335
TILE D . 7 celete TITLE [Jchange [ Addition
NAME SPARKS, BARBARA NAME
STREET ADBRESS | 14130 PLEASANT POINT LN STREET ADDRESS
CITY-ST-2IP JACKSONV“_LE FL 32246 CITY-ST-21P
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
e [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-7IP CIy-S1-2iP
TITLE * O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /gmwﬁmmfa RECOREG 1/ BeawhkD 1/ 7/0z—

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING'OFFICEA OR DIRECTOR ¥ pate’ £ Daytime Phone #

CR2E037 (9/01)



