FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION S$andra B. Mortham
ANNUAL REPORT

1997 S DIVISIC?:JC:;E;):::::TIONS Secretary Of State
DOCUMENT # N95000003848 (7)

1. Corporat:on Name

SOUTHEAST VOLUSIA SOCCER CLUB, ING.

Mailing Addrass ”I"“Il II

AR

Principal Place of Busingess

70 SAXON DRIVE #4170 SAXON DRIVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEAGH FL 32165-3851
3. Dale Incorporated or Qualified | 3a. Date of Last Report
111/1695 /i
2. Principal Pace of Businpss 2a. Mailing Address 4. FEI Numbar [ Applied For
21 ;E] APPUED FOR 3‘ -4 '1 2,'2.15 Not Applicable
Suite, Apt #, ot Suite, Apt. #, atc. '
. pLa.ele S8 AL 7, 6l &, Certificate of Status Desired O $8'75 Additiongl
22 El Fee Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution a Addad 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20] 30] Florida Statutes Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent
81| Name
HERBERT, SHARON 82| Straet Address (P.O. Box Number is Mot Acceptable)
4170 SAXON DRIVE
NEW SMYRNA FL 32169 63
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registored agent, or both, in the State of Fiorida. Such change was autholized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am famitar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ .

Siguatare, lyped of printed nan of registered agea” and tile if applicable. (NOTE. Reglstered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD LT DEETE 14 TMLE [l change TJ Addition
NAME HERBERT, SHARON 12 NAME
strcer aooness | 4170 SAXON DRIVE 1.3 STREET ADDRESS
arv-s-ze_ | NEW SMYRNA BEACH Fi 32169 14 CiTY-S7-20P
TILE D 1 DELETE 21TILE LJ Change ~ [J addition
NAME WROBEL, ROBERT 2.2 NAME
staeer aocress | 2034 PIONEER TRAIL 23 $TREET ADDRESS
oiv-si-ze | NEW SMYRNA BEACH FL 32168 2 ACITV-ST- 2P
e SD T pevere 31 TILE [JCrange [ Addition
NAMI CRAIN, LORIE 3.2 NAME
street aporess | B34 13TH AVENUE 3.3 STREET ADDRESS
ory-st-ze | NEW SMYRMNA BEACH Fi, 32169 34.CIFY-ST-2P .
TITLE £ 1) T peLee 41 TIILE L) change LT Addition
NAME WROBEL, BONNIE 4.2 NAME
steer anoiess | 2934 PIONEER TRAIL 43 STREET ADDRESS
orv-st-ze | NEW SMYRNA BEACH FL 32168 44 0TY-§T-20
TILE ] peene 51 TLE [ Crange ™[] Addition
NAME 5.2 NAME
STREET ADDAFSS 53 STREET ADDRESS
CirY-SI-2ip 54 LITY-ST.21P
TILE ] DeCETE 6.1THLE [JChange [T Addition
NAME 6.2 NAME : '
STREE] ADDRESS 6.3 STREET ADDRESS
GITY-S1-71P 6.4 CITY-5T- 2P

14. | do hereby cerlify that the informalion supplied with this filing does net qualify for the exemplion stated in Section 118.07(3)(D), Florida Statutes. | further certify that the
nformation indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an afhcer or droctor of the corporation of the receivar or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atachment with an address. : !

S,GNATURE.' PR ", P HAANAT N T 3

EHKINATURE AND TYRET N TED JTAME B B10MING BFENEE AR BIREFTOER.

" ey -

Ty e Bo b s S s o

FLORIDA DEPARTMENT OF STATE M ar 04 1 9 9 7 8 O O am

CR2E037 (9/96)



