FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE M ar 09 1 9 9 8 8 . O O am
CORPORATION w R Sandra B, Mortham )
ANNUAL REPORT Secrelary of State ['E 7
1998 DIVISION OF CORPORATIONS S ecreta Of State
POCUMENT # N96000005269 (3)
ISLAND SOCCER CLUB INC.
N [AAIIAR VAV RO
600 MANATEE AVENUE WEST #211 600 MANATEE AVENUE WEST #211 3, Dats | led or Qualified
HOLMES BEACH FL M217 HOLMES BEACH FL 34217 6161?5?59;6‘" ualie
4. FEI Number Appiied For
650703027 Not Appligable
2. Principal Place of Business 2a. Mailing Address o $a 75 Additional
. X F . na
;LSJ-”'] MO S n ﬂuo ;l S.La"? MHa A S5~ ﬁb- 6. Certificate of Status Desirad F( Fos Requirad
Sulte, Apt. #, elc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
Eﬂf A T g F{ ;;l Trust Fund Contribution dd Added to Fees
City & State City & State 7. is this nonprofit corporation & homeowners gesoclation?
16l 3420 28] IDrame~Toy P/ Oves [ANo
Zip Country Zip Country 8. This corporation owes or has pald the aurrent year Intanglble
24 ;5—[ (/75 m 342 09 E[ 123 Patsona! Property Tax due Juna 30, Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
McLTish  73re€W
meOSH. BRETT 82| Streot Address (P.O. Box Numbgr is Not Acceptable)
600 MANATEE AVENUE WEST #211 - S207 Hanfhen K-
HOLMES BEACH FL 34217 S T ¥/
84) City 85| Zip Codes
FL | | 3vaol
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Floridla Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or reglsterad agent, or belh, In the State of Fiorida. Such change was authorized by the corporation's board of directars. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CRZE037 (10/97)

SIGNATURE Signature, typad or printed name of registersd apant and fitls If applicabla. (NOTE: Ragistered Agert aignature requirad when rainstaling) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PTD T DELESE LITNE {J change [J Addition
RAME CASSIDY, KEVIN A 1.2 NAME
; staeeT apaess | P.OL BOX 1830 N/A 1.3 STREET ADDRESS
) CITY-51-2IP ANN MARIA FL 14 CITY-5T- 2P
TITE VD - O pecete 21 TLE [JChange ] Addition
NAME MCTINTOSH, BRETT 22 NAME
smeevaponess | 603 MANATEE AVE WEST, #211 2.3 STREET ADDRESS
CITy-$7-20P HOLMES BEACH FL 2.4CIV-5T-21P
T D EE 31TILE L] Changs ] Addition
NAME METCHY, DANNY 22 HAME
: | smeenaporess | 1610 N STATE BLVD. 33 STREET ADDRESS ~
T |emv-s-ze |- -SARASOTA FL 34.CITY-ST-2IP
TILE L] DELETE LATILE [T change T Additinn
. HAME 4,2 NAME
k STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P
TWILE [T DELETE 5.1 TITLE [ Chenge [ Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-$1-2¢ 5.4 CITY- 5T-21P
TILE T oELETE 6.1 TILE [T Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP g4 CITY-5T-2P

14, | horeby ceniig that the informalion supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicatad on this annual repart or supplamental annual report is true and accurate and that my signature shall have the sama lagal effect as If made under oeth; that | am an
officer or director of the corporalion or the recaivar or trustee empowered 10 exacute this report as requitad by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen! with an address.

SIGNATURE: ﬂﬁﬂiﬁm N 2 oo /N 175 27 17 TO




