APPROVEL
E IS $61.25 A

D
FLORIDA DEPARTMENT OF STATE F ‘ LE {'J
Sandra B. Mortham

Secretary of $lale ? 96 AUG 29 PH 2: lB

DIVISION OF CORPORATIONS
Y OF STATE

DOCUMENT # N95000003642 (4) R SEE) FLORIDA

G0 AR AR

PACE HIGH SCHOOL SOCCER BOOSTERS, INC.

Principal Place of Businass Mailing Addrass
4085 NORRIS ROAD 4085 NORRIS ROAD
PACE FL 326M PACE FL 325M
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?ﬂ E] Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. i
ute, Apl. 4, ete uite, AR e 5. Certificate of Status Desired a 58.75 Adc!monal
22 m Fee Required
Crty & State | Ciy & Sate 6. Election Campaign Financing $5.00 May Be
2_31 2;\ Trust Fund Contribution o Added to Fees
. Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29 30| Florida Statutes 0 ves ONo
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
. 81{ Name .
N, 82| Sveat Address (P.O. Box Number is l\iol Acoeptable)é
4346 INDIANA CIRCLE G136  Soddlecjub Road
PACE FL 32571 B3
84] City B5| Z2ip Code
Poce FL| 3257

11, Pursuant to the provisions of Sections 617.0502 and 617.1 508, Florida Statutes, the above-named corparation submits this staternent for the purpase of changing its registered office
or registered agent, or both, in the State of Flarida. Such afianga was authgrized by the corparation's board of directors. | hereby accgpt i registered agent. | am

familiar with, and accept the abligations of, Section 61 S i .
SIGNATURE res, . G G g [+ et ﬂlﬂ le;i QJ# 'ML’ 45/f/349

gl 8 Nyped or pited nahk of eaetered agant acC e 1 agg O TE Pagitored Agent SIgratre raquied when retating: &
12 OFFICERS AND DIRECTORS 13. ADDITIONSTTHANGES 1O OF FIERS AND DR CTORS 1N 12 g
TITLE vice pPres./ D [JOELETE 11TILE _ A e _..qfd;u' N e
[ ~ —
NAME TimetThy J/‘-‘-SI'GS i« DA 12 NAME S {nim a1 %gd ﬁr’:ﬁ I
Whispering Weac'3 ’ -3 5--01021 =003 &
stheer aoorcss | 56 8F perVy 1.3 STREET ADDRESS EEREREL. 25 WRERRL] L 2% 2
CITY-SF-2P e , FL 325 2/ 14 CIlY-51-ZP &
TLE Treasurey / D [C]OELETE 2ATITLE Cchange [ addtion | O
NAME Brenda King 22NAME
seer ooness | 3488 Baor K W cod DE 2 3 STREET ADDRESS
av-sr-ze |Poce., L 3245 71 2 4CTY-ST-2P
TILE fecre Tary D [JOELETE 31T0LE CjChange ] Adédtion
NAME S0 Zimermonn 32 NAME
STREE1 ADDRESS L3S AT Sweed .3“5 DE. 3.3 STREET ADDRESS
ovsrze  PALEL , FL 32571 a4 STY-ST-BP
TImE W sipent/ O CIO0ELETE ATTILE Ochange  J Addition
HAME Chavies h"‘s‘fch 4 7 NAME
sger aooniss | 6 1 36 Sedd ecfub 43 STREET ADDRESS
av-sre Page, Fi- 2297) 44 CTY-5T-2P
THLE Presidenwy ﬂQELEIE 51 TILE M [ Change 1ﬁdition
NAME Ray Q"C’d win » 52 NAME
sTheer aooess | 4 346 Indrona CH&L. 5.3 STREET ADDRESS Q,\ \ 0\
CITY-S1-2I e. kL 29} 54 GITY-ST- 2P \ "b 9"
TITLE " CIDELETE 61TILE ¥ N [(Qthange ] Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY -5T-21 § 4 CITY- ST-2IP

34. [ do hereby certify that the information supplied with tnis filng is voluntarily furnished and does nol qualify for tha exemption stated in Section 1 19.07(3}%), Florida Statutes. | further
certify that the information indcaled 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
agth; that | am an officer ar diractor of the corporation or fhe receiver or trustee empowaered to execute this repar as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block f changed, of on an apaghment with an address.
SIGNATURE: R-9-9¢ 9oF95-HOE
Diata Dayrme Pnone 4 _‘
1
|

SiGNATYHE AND TYPED OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR




