2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N96000001137
PORT ORANGE SOCCER CLUB, INC.

Pringipal Place of Business

%WILLIAM A CLARK

Mailing Address
PORT ORANGE SOCCER CLUB

661 NEEDLERUSH RD P O BOX 2002
PORT ORANGE FL 32127 PORT ORANGE FL 32127
Us us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 24, 2002 8:00 am

ecretary of State

04-24-2002 90268 006 ****61 .25

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number Applied For
59—3499849 Not Applicable
Zip Country Zip Country . ) $8.75 Acditional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
~|—CLARK; WILLIAM™A == StreetAddress (PO 80X NUmber 15 Not ATceptatne) = =
661 NEEDLERUSH RD
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE =
“ Signatura, typad or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
of .
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE } 1.2 . N ay Be .
5 $61.25 Trust Fund Contribution. Added to Faes Department of State S
.
10. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE 1M O Delete TITLE [T change [ Addition §
NAME CLARK, WILLIAM NAME e
steer aporess |661 NEEDLERUSH RD STREET ADDRESS g
cry-st-z¢ - |PORT ORANGE FL 32127 CITY-5T-2IP o
TITLE Vb [ pelete TITLE O change [ Addition 8 ‘
NAME SNYDER, JAMES HAME
streer aooress |6197 HALF MOON DR. STREET ADDRESS
crv-st-zr  |PORT ORANGE FL 32127 CITY-ST-2P
TITLE oU 1 Delete TITLE [Jchange  [J Addition
NAME KELLY, RANDY NAME !
sweer Aopress |3748 LONG GROOVE LANE . STAEET ADURESS ) ;
ony-7.7° | PORT 'ORANGE FL™ 32119 T o R (1 28 5 e i e §
TITLE PU O oelete TILE [ Change [ Addition
NAME HOSEY, JOHN NAME ‘
staeet ooness |6110 PHEASANT RIDGE DR. STREET ADDRESS |
omv-st-zr - |{PORT ORANGE FL 32124 CITY-5T-2P §
THLE O Delete MLE [ change [ Addition
NAME NAME ;
STREET ADDRESS STHEET ACDRESS ;
CITY-ST-2P CITY-§T-21P i
TME [ Delete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-21p 5

12, | hereby certify that the information supplied with this filing dees 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

S IRE U ED

2-22v20) 33/ 27Y -Xoor)

SIGNATURE AND TYPED OR PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phdfe #




