FILE-NOV/: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 0 1 1 999 8 . 00 am g
CORPORATION Kotherine Harris | ’ . g
ANNUAL REPORT socretary of Sito Secretary of State
1999 DIVISION OF CORPORATIONS (03-01-1999 90118 Q04 ****6] 25
DOCUMENT # N97000003203
. Corporation Name
TAMPA BAY HEATHER SOCCER CLUB, INC.
Principal Place of Businass Mailing Address .
3525 CRAFTSMAN BLVD. 3525 CRAFTSMAN BLVD. ‘
et . it ARIAARTRVRIAMERRNAT
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 06/03/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number L Applied For
2] 7] 50-3449746 Not Appicable
= City & State ' ;;l City & State 5. Certifcate of Status Desired O $8F.e7$5R5A::iiri:inQI
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 [25] 29] [30] Trust Fund Contribution = e to Fes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
W @p B EAT SCHi/E LD
CORPORATE CREATIONS 82| Street Address (P.O. Box Number is Not Acceptable) ]
15210 AMBERLY DR, STE. 328 1 I CRALIC i) BLIO
TAMPA FL 33647 ®
84 City 85] Zip C
Y BHE LN FL |”| #5%0 =

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida ASuch.ehan:
agent, | am fam‘m% L the ob!ti of, i i .0503, Florida Statutes.
SIGNATURE _ &7 37 7 /// fé 7
lure, typed or printed nama of registered agent and ki if applicable. (NOTE. Registered Agant signature required when reinstating) T DAYE T 5‘
12. OFFICERS AND DMRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
Tme D [ DELETE 14TIE [lChange  []Addition | =,
NAME SCHOFIELD, ROBERT 12 NAME o
STREET A0DRESS| 3595 CRAFTSMAN BLVD. 1.3 $TREET ADDRESS o
CITY-ST-ZP LAKELAND FL 33803 14 CITY-§T-2P &
TITLE D 7 DELETE 21TIMLE [lChange [ Addiion j O
NAME SCHOFIELD, LINDA ZENAME
STREET ApDrEss) 3525 CRAFTSMAN BLVD. 2.3 STREET ADDRESS
CITY-ST-21P LAKELAND FL 33803 2.4 CITY-ST-2P - - - -
TITLE D (] DELETE 31TITLE [IChange  [] Addition
NAME SINGER, THERESA 32 NAME
sTrReeT ADDRESS| 3525 CRAFTSMAN BLVD. 3.3 STREET ADDRESS
CITY-ST-2ZP LAKELAND FL 33803 34, GITY-ST-2IP
TIMLE D [ DELETE 41TITLE [JChange  [] Addition
NAE COLLISTER, MARY 4.2 NAME
STREET ADDRESS| 3525 CRAFTSMAN BLVD. 4.3 STREET ADDRESS
GITY-ST-21P LAKELAND FL 33803 44 CITY-5T-2P
TME [ DELETE 54 TIMLE [Jchange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TME [l BELETE BATIIE [Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZPP 6.4 CITY-ST-ZP

14, | hereby certify thal 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 lagal effect as if made undar cath; that | am an
ad to gxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith #] other like empowered.

[ —:
RIDERTF SCHYAL LD //7/?? ?Z/@ﬂm’

FICER OR DIRECTOR Daytime Phana #

officer or director of the corporation ar the receiver or trustee empowe
Block 12 or Block 13 if changed, orgn an attachment with an a8drasy

SIGNATURE:

STENATURE AND TYPED OR PRINTED NAME OF SIGNING DF



