NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N95000003848 (7)

1. Corporation Name

SOUTHEAST VOLUSIA SOCCER CLUB, INC.

Principal Place of Business

4170 SAXON DRIVE
NEW SMYRNA BEACH FL 32169

Mailing Address

4170 SAXON DRIVE

NEW SMYRNA BEACH FL 32169

i

3. Date Incorporated or Qualfied 3a. Date of Last Report —|
2. Principal Place of Business | 2a. Mailng Address 4. Ftl Number }( Applied Faor
21 26] Not Applicable
Suite, Apt. ¥, etc Suwite, Apt. #, etc. iti
P e Ap 5. Certilicate of Status Desired O $875 Adc!lllona‘
-2—2-| ;\ Fee Required
City & State | Cty & Sate 6. Floction Gampaign Financing 0 $5.00 May Be
E 28[ Trust Fund Contribution Added ic Fees
Zp _ Country 2 Caouritry 8. This corporation has liabilty for inlangible tax under s. 189.032,
B 25) 29| 30 Hlorida Stalutes 0O ves JiNe
9. Name and Address of Current Ragis!ered Agent - 10. Name and Address of New Registered Agent
B1] Name
HERBERT. SHARON 82| Slont Addaes (P.O. Box Number is Not Acceptable)
4170 SAXON DRIVE -
., NEW SMYRNA FL 32169 8
84! City FL asl Zip Code
11, Pursuant lo the provisons of Sections B17.0502 and 617.1 508, Flonda Statules, the above namied corparation submits this staterment for the purpase of changing its registered office
or registered agent, or boli, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent | am
famiar with, and accept the oblgatons of, Secton B17.0503, Flonda Statutes
SIGNATURE . . o . o . . i
Synarurs, ned o prite? O 6 re gt 300 watiee Papaple Al (NI Fgerrred Age il sigrat e epre sl v et W DAL G
12, OFFICERS AND DIRECTORS 13. ADD NONS CANGE S 10 QFFISERS AND [FREGTORS N 1Y %
TiLE - PD [CIDELETE 13 110LE [QChange  [JAddiion |~
hat
HAME HERBERT, SHARON 1.2 NAME K
stmeer anoress | 4170 SAXON DRIVE 3 STREEI ADDAESS 2
GiTY-S1-2P NEW SMYRNA BEACH FL 32169 14 6Ty 8150 &
THLE VD [(JDELEIE 2ATLE Clcnange [ Addtion  [C
NAME WROBEL, ROBERT 27 NAME
stacr aooaess | 2834 PIONEER TRAIL 23 STREE ADDRESS
CTY-§1- 20 NEW SMYRNA BEACH FL 32168 7 40T S TP -
TIILE sD [JDECETE 33 TITLE [IChange  [[J Addtion
NAME CRAIN, LORIE 17 NAME
srreer aooress | 834 13TH AVENUE 395TREE] ADDRESS
C1¥-5T-2P NEW SMYRNA BEACH FL 32189 3400Y-$1 P
TIE TD [CJDELEIE J1TILE [Jchange [ Addtion
NAME WROBEL, BONNIE 4 2 NANE
streer aoress | 2834 PHONEER TRAIL A3 STREE] ADDRESS
GIry-51-77 NEW SMYRNA BEACH FL 32168 s40y-57 20
TITLE [JDELETE 51TILE . 8 qge [ Addition
e sonane aonq91?§95 =
. : -03/28/96--01025--007
STREET AQDRESS 534 STREET ADDRESS .
#¥¥61. 25
CITY - 51-217 54CITy-51-72
TILE [IDELFTE B1TILE [] Change Addition L
NAME 62 NAME flf
STAEET ADDRESS £3 STREET ADDRESS ‘}
Vg
CITY - §T-2P £ACITY 51 2P 1)
14. | do hereby certify that the information supplied wil tnis filng is voluntanly furmished and does nat qualfy for the exemgtion stated in Saclon 119.07(3)(k). Florda Statutes. | further ,
certify that the information indcated on this annual repart or supplemental annual report i true and accurate and thal my signature shall have tne same legal effect as f madie under
catn, that | am an officer or direclar of the corporatisn o the raceiver or liustee empowered ta exccute this reporl as recuired by Chapter 617, Florida Statutes: and thal my name
appears in Block 12 or Block 131f ¢ch noed, or on an attachment wih an address.
vl 9
SIGNATURE: __ SO , W Az2jal Q043856
SIGNATURE AND TYPED OR PRINTED N JGNING OFFICER OR DIRECTOR ke [ P £

|

e



