2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
- FILED
DOCUMENT # N95000005087

1. Entity Name

LINCOLN BOYS SOCCER, INC. JaNOY - 6 M 10: 50

Principal Place of Business Mailing Address SECRE- gE.F LORICH
3838 TROIAN TRAIL PO BOX 15133 TALL AH ASS
TALLAHASSEE, FL 32311 US TALLAHASSEE, FL 32317 US
S o RSB
1109 |/aLoed Roap
Suita, Apt. #, etc. Suite, Apt. #, etc. 10222006 REIN-NP CR2E099 (11/05)
City & State City & State 4. FEI Number Applied For
ﬂLLAHASS RE | FL 59-3368093 Not Applicable
Zp Country 3 2‘7‘ i; ' L(io ””"YA 5. Certificate of Status Desied [ Eese;fq Additional
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registered Agent
Name - *
PENSON, ALBERT C Beri (Jitliams
2810 REMINGTON GREEN CIR Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308 —
1109 W acoed “Hopp
i Zip Cod
LA anascEE FL | “%%%, 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE MMM i0 ja‘? lla 006

Signature, typac of printed name of regisiered agent and title f apphcate. (NQTE: Registered Agent signsture required whsn reinstating)
FILE NOWI1 FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2007, Foe will be $122.50 corporation did not receive the prior notice. Florida Department of State
10, OFFICERS AND DIRECTORS , 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10~
TLE PD et e D [JChange  [if'ddition
HAME PENSON, ALBERT C NAME VANGUILDER, MARY
STREET ADDFESS | 4505 RANGEWOOD DRIVE s aooRess | (MO SR ReEDFIELD ClReLE
cry-sT-2P | TALLAHASSEE, FL 32309 . cr-st-2b - 1 -TallAnAsSSEE  FL 32317 yd
THE vD [ﬂ"[)eme TILE YD ” [change L Addition
NAME VANGUILDER, MARY NAME WARNER, KEvin
STREET ADDAESS | 6058 REDFIELD CIRCLE SRELAODRES | | 538 [AVONDALE LAY
orv-s-zp | TALLAHASSEE, FL 32317 P arvstze | TANAhASSEE |, FL 32347 pa
me SD i Delete e SD . . [ Chage (1 Addition
NAME WOOD, SALLY NavE Witniams, 8erH
STREET ADDRESS | 556 MOSS VIEW WAY smeeraooress | 1109 WALDEN Roan
CITY.ST-2IP TALLAHASSEE, FL 32312 CITY-SF-2IP ’ﬂ\l ,ﬂ ASSEE FL. 323217
e D O pelete TLE O change [ Addition
RAME TAFURI, NICK NAME
STREET ADDRESS | 3129 SHAMROCK STREET SOQUTH STREET ADDRESS
CITY-ST-2P TALLAHASSEE, Ft. 32309 CITY-ST-21P
TITLE 3 Detete TME Ochange [ Addition
NAME NAME 5 e L g -
SOO21 554055
STREET ADDRESS STREET ADDRESS I A - i Al ] e
s St s 1106/ 06——01345--004  #*51. 25
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADIFESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 1 am an officer or director
of the corporation or the recelver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %me M Coildea m/{ﬁ?/:?aae §D-4g7 940/

AND TYPED OR PRINTED NANE OF BIGN! OFFICER OR DIRECTOR Dayiime Phone #

|||L‘_§?ﬁ)




