2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # N96000001137

1. Entity Name
PORT ORANGE SOCCER CLUB, INC.

Secretary of State

02-25-2004 90048 Q38 ****g] 25

Principal Place of Business

%WILLIAM A CLARK
661 NEEDLERUSH RD
PORT ORANGE, FL 32127  US

Mailing Address

PCRT ORANGE SQCCER CLUB
P 0 BOX 2002
PORT ORANGE, FL 32127  lIS

44012963

DO NOT WRITE IN THIS SPACE

SN IS

(2182004 % Chg-NP CR2E037 {10/03)
4, FEI Number Applied For
59-3499849 Not Applicable

O $8.75 Additional

6. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

CLARK, WILLIAM A -
661 NEEDLERUSH RD
PORT ORANGE, FL 32127

- w ——

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiered agenl an lile if applicable,

(NOTE: Regisiered Agent signalure required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

Filing Fee Is $61.25
Due by May 1, 2004

$5.00 May Be
Added 1o Fees

10. QFFICERS AND CIRECTORS
TIME TD
NAME CLARK, WILLIAM

STREET ADLRESS | 661 NEEDLERUSH RD

CITY-S1-2IP PORT ORANGE, FL 32127

e LaTins K}/ Eric

RAM

smzirmm{ss MOON DR. 3116 S Peninyula Phlice
ovstze | p GE. FL 32127 Peiyfona Reach FIB2|lig,
TITLE Sb \. '

NAME KELLY, RANDY

STREETADDRESS | 3748 LONG GROOQOVE LANE ‘ —-

CiTY-5T-2P PORT ORANGE, FL 32119
TITLE PD
NAME HOSEY, JOHN

STREET ADDRESS | 6110 PHEASANT RIDGE DR.
ciry-sT-2IP PORT ORANGE, FL 32124

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiIy-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chagter 617, Flerida Statutes: and that my name appears in Block 10 or Block 1 1it

changed, or on an, attachment w:th an address, with all other like empowered.

SIGNATURE: w5an. o ~ LA

A~15- 2% 75’1—27'/-,)’00’?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Davtime Phone #




