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AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthtm .
AN EPORT Secretary of Stafe <. S, g’ g i g E:- -
1998 DIVISION OF GORPORATIONS A D
DOCUM (8) 98 .
POCUMENT # N96000002980 (8 0CT 20 PH 2: 5e
L o et el R .
WINTER SPRINGS SOCCER CLUB, INC. - Cnﬁﬁm Y Ui i
Principal Place of Business Malling Address H""m II mﬂm ﬂml l" Hm ’I”' "” ﬂ”
295 LESLIE LANE 299 LESLIE LANE 3. Date incorporated or Qualified
LAKE MARY FL 32746 LAKE MARY FL 32745 06]03[1996
us us 4. FEI Number Applied For
59-3382788 Not Applicable
2. Principal Place of Business 22 Mailing Address 5. Certificate of Status Desired M $8.75 Addltional
_l E‘ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc, _ 6. Elaction Campaign Financing 55_00 May Be
| 22] 271 Trust Fund Contribution - Added 1o Fees =
City & State City & State 7. is thJs nonprofit corpnratinn a homeowners association? ©
_‘ 2_8| - Yes No
Zip Cauntry Zip Country B. This corporation owes or has paid the current vear Intangible
_l 25 a EI Personal Property Tax due June 30. Yes No
9. Name and Address of Curment Registerad Agent 10. Name and Address of New Registered Agent
21| Name
GERMAN, TiM 82| Street Address (P.O. Box Number Is Not Acceptable)
295 LESLIE LANE
LAKE MARY FL 32746 &3
84| City

5 l Zip Code

FL °

agent. 1 am familiar with, and accept the obligations of, section 617.0503, F!

11. Pursuant to the provisians of sactions 817.0502 and 617.1508, Florida Sialutes, the above-hamed corporaﬁon submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

lorida Statutes.

SIGNATURE
Signature, typed or printed name of registered agant and titls if applicabla.

(NOTE: Registared Agent slgnature required when reinstating)

DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 12
TmE P 1 peLeTE 1ATIRE [Tchange [ Addilion
NAME GERMAN, TIMOTHY D.F. 12NAME e = e
stReeTAboRzess | 295 LESLIE LANE 1.3 STREET ADORESS DDD%E’%%E“D%ELQD 12 o
CTY-ST-ZI? LAKE MARY FL 14 CITY-STZP oD
TE VD - Py IS DELETE 2ATILE Change Addit;an
e HATHAWAY; JOHN Sesito 22N Sestite, Jeuw
steeraocREss| 201 W SR #434 2astReTaneess | GB 7 S QEA VLR DR,
ervsrze | WINTER SPRINGS FL 2acmesrzr W nTER SOQINGS L. 3270%
e 85 Uomee -7 [ Ichange [ Addition
e VAN ALLEN, COLLEEN SZNE T ODO002E S a0 ——0
sweeTaooress| 1150 0'DAY DRIVE 2.3 STREET ADDRESS L R a1 s
CITY-STZIP WINTER SPRINGS FL . 3.4 CITY-ST-2IP E ettt ok T DI st m T )
THLE ELETE 4ITME D hange D Addiion
NAME STEWART JOAN W% . 42NAME Lohd-ne 13,2 f‘f\/
stReETAporess | 2014 MOHALK TRAIL i e sasmeeTAvoress | 34 S pq rvaw tend  <T-
cmvstzr | MATTUAND FL womvsrze_ LgKe Mary , FL 32796 7
TITLE DELETE 51TME Changa itlon
NAME - 5.2 NAME - gflﬁﬁ
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IF
TME L] peteTE 81THLE [Jchanga [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAV-ST-ZIP 6.4 CITY-ST-2IP 3 A % Q‘/ qf :i ; %i 2
14. 1 hereby cerhz that the information supplied wiln this Jing does not qualify for the exemption stated in dection 118707 (3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or syoplemental annual report is true and accurate and that my signature shall have tMe same logal effect as if made under oath; that [ am
an officer or director of the corp ion or the receivesor frugtse empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nare appears
in Block 12 or Block 13 if ed, or on gh attachrgh naddress. e
SIGNATURE: RUABESEN IWsip, O.F GEWRJ {”/?Sf Y59 ~32( 95,
IGNATURE AND TYREQ CR ﬂ!mzn NANE OF SIGNING Of£ICER OR DIRECTOR Date /' Daytima Phone #

CR2E037"(5.'98)




