2003 NOT-FOR-PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N95000002965
GREATER ARLINGTON SOCCER CLUB, INC.

Principal Place of Business

11751 MCCORMICK RD
JACKSONVILLE FL 32225

Mailing Address

6725 BUTTONTREE LN.
JACKSONVILLE FL 32277
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

B A

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90156 031 ****51.25

CUUJIuey

IR

OJ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3326220 Applied For
Not Applicable

- - " =

i Country 2 Country 5. Certificate of Status Desired O $8'75 Add't'onal
. - - - .. _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.C. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD.
SUITE 2600
JACKSONVILLE FL 32207 o FL [ 2o

with, and accept

a. Tge above named entily submits this statement for the

purpase of changing its registered office or registered agent, or both, In the State of Florida, | am familiar

the obligations of registered agert.

SIGNATURE

Signature, typed or printed name of registered agaent and title if applicabla,

(NOTE: Registerad Agent signatura required whan rainstating)

DATE

9. Election Campaign Financing

Make Check Payable to

F

ILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be

Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D 7 Delste TITLE [ Change [ Addition
NAME BERNARD, JOHN NAME

STREET ADDRESS | 6725 BUTTON TREE LN STREET ADDRESS

omv-st-2¢ | JACKSONVILLE FL 32277 CITY-ST-21p

TMLE D [ pslste TITLE [ Change  [J Acdition
NAME SPARKS, BARBARA NAME

STREET ADDRESS | 14130 PLEASANT POINT LN _ . e e . STREETADDRESS [, _ . - _ rm - - T -
omv-st-2p | JACKSONVILLE FL 32246 - orv-stap [

TiTLE TRE [ Delete TIME CJ Change [ Addition
NAME NEWMAN, KAREN HAME

STREET ADDAESS | 1146 WEYBURN WAY STREET ADDRESS

CITY-8T-2Ip JACKSONVILLE FL 32205 CITY-5T-2IP

TITLE 3 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME {1 Delete '3 [ Chenge [ Adadtion
NAME NAME

STREET ADDRESS STREEY ADDAESS

CIY-ST-2P CITY-5T-2IP

TILE 71 pelete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute

gualify for the exemption stated in Section 119.07
gnature shall have the same legal effect

and that my si
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

this report as r

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

SIGNATURE: __S%WE}RE@C /

LE TR

(3)(1). Florida Statutes, | further certify that the information

as if made under oath; that | am an officer or director

R.A2-03  9pY_ 334 0O

CR2E037 (10/02)



