FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT EE%. | FLORIDA DEPARTMENT OF STATE Apr 05, 1999 8:00 am =
CORPORATION ZrY Katherine Harris 8
ANNUAL REPORT T o ecretary of State
1999 ot i | DIVISION OF CORPORATIONS 04-05-1999 90016 043 ****61 .25
DOCUMENT # N95000003280
1. Corporation Name |
TAMPA SOCCER ACADEMY, INCORPORATED . y,
|
Principal Piace of Business Mailing Address
4949 MARBRISA DRIVE 4949 MARBRISA DRIVE
STE #1007 STE| #1007 “ | ‘
TAMPA FL 33624-360 TAMPA Fl. 33624360
us us ‘
2. Principal Place of Business 2a. I§.‘Iailing Address 3. Date Incorporated or Qualifed
] 485 ALT. 19 S, 6] 4585 ALT. 17 S 07/04/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
2] F B AL 27] | B 22 59-3387915 Not Applicable
City & State City & State ] ) $8.75 additional
- . d .
E PQ.‘M Hmba -~ FL_ ;E] Palm ﬂarbar, FL 5. Certifeate of Status Desire O Fee Required
Zip ] Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;| 3 ‘/é g 3'5?3(’@ I/ 5 H a 3?&5/3—574} m Z{Sﬂ' Trust Fund Contribution . Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name / .
‘ Fevnandez ., Len; Weaver
FERNANDEZ, LENI WEAVER 82| Street Address (P.O. Box Number is Not Acceptable)
4949 MARBRISA DRIVE- #1007 ALT. 19 O. HH8a3
TAMPA FL-23624—— 8
84| City 85| Zip Code
Oalm  Havbor FL 3446 73
#1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floridal Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and acgept the obligations of, Section 617.0503, Florida Statutes.
. ", !
SIGNATURE Len| Ubaver Fe rnandez 3/:513'_/?‘? !
re.Jfyped or printad name of registered agent and ﬁusw&ble. (NQOTE: Registared Agent sig required whan rai ¥ DATE o)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [ DELETE 1ATINE PR a(i(ha ge“‘ [ Addition rl_
‘ re
e FERNANDEZ, LUCIANO 2w Fevnandez, Avciano / A
streeT aooress| 8007 SOMMERSET LANE \ASTREETADDRESS | Y55 ALT 19 5. B3t &
crv-st-zp | TAMPA FL 33615 14GTY-ST-ZP Palng Harbor ,FE 346¢3 &
TmE VvsTD [J CELETE 21 TME VST O [eChange  []Addion | ©
N FERNANDEZ, LENI WEAVER 22 v Fernandtz, Leni Weere
seeTaporess| 8007 SOMMERSET LANE 23seetaooness| 4 65 AAT /4 5. B22
orv-stze | TAMPA FL sacvsize | Palm Maror, Fi 39483
TMLE D : . [ DELETE 3ATILE =N EiChange [ Addition |
e FERNANDEZ, OSCAR R 3z Eernanter——ttcar—R . |
sTreeT abpress| 8920 NW 8TH STREET #402 33 STREET ADDRESS :
erv-st-20 | MIAMLFL 33172 34,CITY-5T-2I7 |
TME [ DELETE 41TME (JChange [ Addition
NAME 4.2 NAME |
STREET ADDRESS 4.3 STREET ADDRESS |
GITY-§T-ZP 44 CITY-ST-ZP i
TME 1 DELETE 5.4 TITLE [JChange [ Addition |
NAME 52 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP - 54 CITY-ST-2P
TILE [ DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ,
CITY-ST-ZP 64 CITY-ST-2ZP |

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall

119.07(3)(1), Florida Statutes. | further certify that the information
hava the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block-12 or.Block 13 if changed, org

f Y

si 22 UIRESN [

j} an attachment with an addrass, with all other like empowered.

Weaver fernandee 3/2‘2/?? etdd 7. %54%* -

OR DIRECTOR

Oate



