2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 am

1. Entity Name

PORT ORANGE SOCCER CLUB, INC.

DOCUMENT # N96000001137

!

Secretary of State

03-05-2003 90072 043 ****5] .25

Principal Place of Business

WWILLIAM A CLARK

661 NEEDLERUSH RO
PORT ORANGE FL 32127
us

Mailing Address

PORT QRANGE SOCCER CLUB
P O BOX 2002

PORT ORANGE FL 32127

us

2. Principal Place of Business

3. Mailing Address

AR ETIREAU TR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES
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City & State City & State 4. FEI Number 59.3499849 Applied For
Not Applicable
Zp Country Zip p ountry 5. Certificale of Status Desired O $8.75 Additional

1 Fee Required

6. Name and Address of Current Registered Agent

| 7. Name and Address of New Registered Agent

; Name

" T'CLARK, WILLIAM A
661 NEEDLERUSH RD
PORT ORANGE FL 32127

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

! City FL

the obligations of registered agent.

SIGNATURE

8. The above named 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

Slignature, typed or printed name of registerad agent and titla if applicable.

DATE

{NOTE; Regi:srered Agent signature requirad when reinstating)

FILE NOW: FEE IS $61.25

F]

]
9. Flection Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

Trust Fund Contri!bution.

'
i

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

10. OFFICERS AND DIRECTCRS 1.

TITLE T O Delete TILE Jchange [ Addition
NAME CLARK, WILLIAM ENAME

sTrecT aporess | 661 NEEDLERUSH RD STREET ADDRESS

orv-s-2¢ | PORT ORANGE FL 32127 CITY-ST-2IP

TILE vPD I Delete TTLE O change [ Addition
NAME SNYDER, JAMES Y

streeT anoress | 8197 HALF MOON DR. :STREETADDRESS

are-s1-2p - PORT ORANGE FL 32127 GITy-§T-2PP

MLE SD “ e T ODaie e -~ I Ghenge [ Addition
NAME KELLY, RANDY NAME

sTREET ADORESS | 3748 LONG GROOVE LANE :smEEr ADDRESS

crv-sT-2f | PORT ORANGE FL 32919 CITY-5T-21P

TITLE PD [ Delete ‘,TITLE [ cChange  J Addition
NAME HOSEY, JOHN NAME

streeT ADDRESS | 6110 PHEASANT RIDGE DR. STREET ADDRESS

orv-s-2F | PORT ORANGE FL 32124 CITY-$T-21P

TITLE [ Delete TILE O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

T 7 Delote TimLE (O Change [ Addilicn
NAME ;M»\ME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP Y- ST-ZP

SIGNATURE:

CHMUATIIOE AMM TVDER MDD GDIMTER MARSE e

12. [ hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 recelver or trustee empowered to execute this report as reguired by Chapter 617, F
changed, or on an attachmeant with an address, with all other like empowered.

L]

s

lorida Statutes; and that my name appears in Block 10 or Block 11 if

13003 FH4-30y-So00

g

CR2E037 (10/02)



