2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 12, 2007 8:00 am

DOCUMENT # N96000001137 Secretary of State
PORT ORANGE SOCCER CLUB, INC, 03-12-2007 90107 004 *=61.25
Pringipal Place of Business Mailing Address
SWILLIAM A CLARK PORT ORANGE SOCCER CLUB T wr oy
661 NEEDLERUSH RD P 0 BOX 2002
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 US
e AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072007 Chg-NP CR2E037 (12/05)
City & State City & State 4. FEI Number Applied For
59-3499849 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desirad O ?g‘;fqgf:;ﬁma'
6. Nanile and Address of Current Registered Agent 7. Name and Address of New Reglslerfd Agent

Name
CLARK, WILLIAM A

661 NEEDLERUSH RD Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL. 32127

City F L Zip Code

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

SIGNATURE
+ . Signature, yped of printad name of registersd agent and infe il 2pphcatie. {MNOTE: Regrstered Agent signatur required when reinstaling) DATE
Flling Fee'ls $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD O velete TILE [1Change [ Addition
HAME CLARK, WILLIAM NAME
STREETADDRESS | 661 NEEDLERUSH RD STREET ADDRESS
<y -51-2p PORT ORANGE, FL 32127 CITY-ST-BP
e VPD O Deete me Rresidertt / Director PCrange [ Addiion
NAME LATINSKY, ERIC NAME
STREET ADDRESS | 3116 SO. PENINSULA DR STREET ADDRESS
CITy-§T-2IP DAYTONA BEACH, FL 32118 CITY-ST-2IP
TITLE _SD___ ~ O Delete TITLE ) o . . .IE-/Changaw [ Acdition
" NAME KELLY, RANDY NAME el TRANA
STREET ADDRESS | 3748 LONG GROOVE LANE STREET ADDRESS j
CITY -5T7- 2P PORT ORANGE, FL 32119 CiTY-ST-ZiP
e PD 88 Beice e Ol Change [ Addition
NAME HOSEY, JOHN NAME
STREET ADDRESS | 6110 PHEASANT RIDGE DR. STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL. 32124 CITY-S1-2P
TILE O Detete L Dire o . O crange  [haition
NAME NAME Broaley T. 2 lai s
STREET ADDRESS STREETADDRESS | 2, O « "Dv ;u)e,r 2904 ‘4 7
CITY-51-21P S [ Pov & Ovarae  Fl 312G -05M7
TLE [ Delete THLE ) [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby tertify 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this gepor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit an address, with all other like em er
3767 3386-27H-S007]

NING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE: _“Z=

SIGNATURE AND TYPED OR PRI;




