2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # N96000001137 Secretary of State
1. Enfity Nams (03-16-2005 90049 Q04 ****6] 25
PORT ORANGE SOCCER CLUB, INC.
Principal Place of Business Mailing Address
%WILLIAM A CLARK PORT ORANGE SOCCER CLUB
661 NEEDLERUSH RD P 0 BOX 2002 LUUCLbd/f
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 US
s IRRRTAEHRRAEHTAT RN OV ATy
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Numbar Applied For
59-3499849 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eg‘;g:i?:dm°“al
__8. Name and Addreas of C Reglsterad Agant 7. Name and Address of New Regt d Agent
Name
CLARK, WILLIAM A
661 NEEDLERUSH RD Street Address (P.0. Box Number is Not Acceptabte)
PORT ORANGE, FL. 32127
City FL [ Zip Code

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

SIGNATURE 2

‘- Signetre, typed or printed name of registored agent and iitte # epplicable.

(NOTE: Regestared Agent signature resquined when reinstating) - f
. K - C . - L.

DATE - et T

v - © - - 1
‘Filins Feea is $61.25 9. Election Campaign Financing * $5.00 May Bo Make check payatle to
Due by May 1, 2005 Trust Fund Contribution. . - Added to Foos Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE. TD -0 etete TILE . . {Jchange [ Addition
NAME CLARK, WILLIAM KAME
STREET ADDRESS | 661 NEEDLERUSH RD STREET ADDRESS
CITY-57-2P PORT ORANGE, FL 32127 CITY-§T-2P
TE VvPD 2 Delete TRLE [} Change  [] Addition
NAME LATINSKY, ERIC NAME
STREET ADDRESS | 3116 SO. PENINSULA DR STREET ADDRESS
ciy-st-2p DAYTONA BEACH, FL 32118 CITY-S7-2P
TMLE Sb O oelets TmE Clohange [ Addition
NAME KELLY, RANDY NAME
STREET ADDRESS | 3748 LONG GROQVE LANE STREET ADDRESS |-
CIY-S7-2P PORT ORANGE, FL 32119 CITY+5T-ZP
THLE PD - 1 belets TRE [3 Change  [] Addilion
NAME HOSEY, JOHN RAME
STREET ADORESS | 6110 PHEASANT RIDGE DR. STREET ADORESS
CITy-sT1-2P PORT ORANGE, FL 32124 CITY-57-BP
TME [ pelete Mg [0 change [T Addtion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-§T-2P
T 03 oelete TME [ Adiion
MAME - - . - NAME - - A - To-
STREEY ADORESS | .7+ ¥ ! STREET ADDRESS | - R e
crv-st-me | - Py Jomestae. s | . LN . ..

2 hereby cemfy that the information supplied with this filin 3
indicatad ori this report or supplemental report is true an

does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutas. | furthar Ceftify that the Jnfofmation” ~
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

~of the garporation or the receiver or frustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block-11 if
changed, qr on an attachment W|th an address, with all other like empowerad.

) Vi

Jit St s

LFE-2NY - ye o)

S|GNATURE:

SIGNATYRE AND TYPED OR PRINTED NAME OF E

J 12 05
Dam

Daytime Phone #




