O
DOCUMENT # N95000005087 Apr 23, 2002 8:00 am
1. Eniiy Name ecretary of State
LINCOLN BOYS SOCCER, INC. 04-23-2002 90411 048 ****61.25
Principal Place of Business Mailing Address
3838 TROJAN TRAIL 2320 FOXBORO WAY R
TALLAHASSEE FL 32311 TALLAHASSEE FL 32308
us us

. =! Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
9-3368093 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬂ?dditional
: ea Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
) e - ’ - Name
Street Address (P.C. Box Number is Not Acceptable
PENSON, ALBERT C ‘ prable)
2810 REMINGTON GREEN CIR
TALLAHASSEE FL 32308 : ‘
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signalure, typed or printed name of registerad agent and tite if applicable. {NQTE: Registarad Agent signature required whan reinstating} DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
_ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
TITLE PD [ pelete TITLE [ change ] Addition §
NAME STRAAB, TERRY NAVE e
STREET ADDRESS | 3513 CASTLEBEAR CIRCLE STREET ADDRESS g
CITY-5T-2IP TALLAHASSEE FL 32308 - CITY-S7-2IP IEIJ
THIE TD O Delete TITLE O change (] Addition { G
NAME DUNCAN, TOM NAME
STREET ADDRESS | 2320 FOXBORO WAY STREET ADDRESS

| Om:sT2e | TALLAHASSEE FL-32308 oo crm = oo o oo JOMSIIR o | oo emre o e e e -
TITLE 8D O Delete TITLE [JChange T Addition
NAME DIETRICH, KAREN NAME
STAEET ADDRESS | 4423 ARGYLE LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE vD O pelete TITLE [ change [T Addition
At NEARHOOF, FRANK NAME
STREET ADDRESS | 1190 WALDEN ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-ZIP
TIME 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delet TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP [ CITY-ST-ZIP

changed, or on an atta =l address, with all other lik
- 7o lASM IDIE D=
SIGNATURE! /) ==X 2 RIS

e empowered.

TERED | 0 cand

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

‘//{/102—

ESO-4I4-4513

= el
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Pnone ¥



