FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State

ok KK
DOCUMENT # N95000005087 04-29-2005 90264 006 61.25
1. Entity Name
LINCOLN BOYS SOCCER, INC.
Principal Place of Busingss Mailing Address 1101uu19
3838 TROJAN TRAIL PO BOX 15133
TALLAHASSEE, FL 32311 US TALLAHASSEE, FL 32317  US
e s s IEETTRTA AR DA
Suite, Apt. #, etc. Suite. Apt, #, etc, 04272005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Appliad For
59-3368093 Not Applicabls
Zip Country Zip Couniry §. Certificate of Status Desirad ] ?ea;-;esq'ﬁg:l‘;ﬁonal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
PENSON, ALBERT C
2810 REMINGTON GREEN CIR Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32308
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, | am famiiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Slgnature, yped o printed name of registered agent and tutle if apohcabla, {NOTE: Registerad Agent signature required whan reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD O Detete TITLE V/D O change XN Addition
NAME PENSON, ALBERT C NAME Mary VanGuilder
STREET ADORESS | 4505 RANGEWCOD DRIVE STREETADDRESS | 58 Redfield Circle
Giv-siap | TALLAHASSEE FL 32309 Urs-Z* | Tallahassee, Florida 32317
TITLE TD X1 Delete TILE s/D [ charge 3 Addilion
NAME WILLIAMS, BETH NAME Sal ]_y Wood
STREET ADORESS | 1109 WALDEN ROAD STREETADDRESS | 556 Mggs View Way
omest.z | TALLAHASSEE, FL 32312 ow-$-% | Tallahassee, Florida 32312
T _ 1 Delete e T/D ® Crange (3 Adeition
HAME . NAME Nick Tafuri
STREET ADDRESS smeeraonress | 3129 Shamrock Street - South
CUTY-ST-2P CITY-ST-2IP Tallahassee, Florida 32309
TIE 1 oerete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TE () Qetete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
une [ petete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-1IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify 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 officer or direcior
of the corporation or the receiver or trustee ernpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Albert C. Penson /4‘% \ ez (850
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

) 561-8000

Daytma Phone #




