FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ISLAND SOCCER CLUB INC.

DOCUMENT # N96000005269

Principal Place of Business

Mailing Address

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90051 002 ****70.00

0066379

5207 HARBOR RD 5207 HARBOR RD
BRADENTON FL 34209 BRADENTON FL 34209 | I
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
26] 10/15/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Apptied For
27] 650703027 Not Applicable

2| 8] BT [

City & Stat City & Stat iti
y & State y £ 5. Certifcate of Status Desired y $8.75 Additional
E] Fee Required
Zip Country Zip Country €. Election Campaign Financing O $5.00 may Be
H El Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MCINTISH, BRETT
5207 HARBOR RD
BRADENTON FL 34209

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

83

84| City

FL

85| Zip Code

71. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thi
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directe
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s statement for the purpose of changing its registered
rs. | hereby accept the appointment as registered

SIGNATURE Signature. typed or printed name of registered agent and titla it applicable. {NOTE: Registerad Agent signature required when renstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TME PTD [J DELETE 1A TMLE fCichange  [JAddiion | T
v CASSIDY, KEVIN A 12NmE s
streeTaoress| P.O. BOX 1630 N/A 1.3 STREET ADDRESS &
CITY-ST-ZIP ANN MARIA FL 14 CITY-5T-2P &
TITLE VPO L] DELETE 21TME {(Achange  [JAddiion | ©
NAME MCTINTOSH, BRETT 22NAME

streeT aporess | 603 MANATEE AVE WEST, #211 rasmeeTanoress | 52 871 Hari Bk D

erv-st-2e | HOLMES BEACH FL 2. 4CITY-ST.2P A Anelio~ 1 342 i

TmE D 3 DELETE 3 TmE ; ! [iChange L] Addition

e METCHY, DANNY . a2 f .

stReeTApDREss| 1610°'N STATE BLVD-—— - 33STREETADDRESS | . - - ST L
orv-srze | SARASOTA FL CTVETIP x

TME - [ DELETE 41TIME [ Change -~ ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-2IP 44 CITY-ST-2P

TIMLE [} DELETE 5.4 TITLE [OcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T-2P 54 CITY-ST-2F

TIME [ DELETE 6.1 TITLE [JChange [} Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP §4CITY-5T-2IP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

YYi- 3¢y-Fosd

Daytime Phone #

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AN EFGRE=EQUIRED

1-158-9¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date



