FILE NOW: FILING FEE IS $61

.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # (8)
DOCUMENT # N97000004889 (8
OCALA TOROS SOCCER CLUB, INC.
Frincipal Place of Businass Nialing Address ”II"II' lll "m IIIII Ill" III" "m II"’ Ilm Illll mll Iml II" ||ll
2615 8€ 29RD AVE 2815 SE 2380 AVE 3. Dala Incorporated or Qualified
OCALA FL 3471 OCALA FL 34471 __Mm@l
4. FE} Number Applied For
5;'» - BY46 /12 Y ‘/ Not Applicable
2. Principal Pi of Busi . Malling Ad: ~ -
—-l palTiace ol Husiness 2a. Maling Address 5. Certificate of Status Desired ] $8.75 aaditional
21 m Fee Roguired
Sulte, Apt. ¥, etc. Sulte, Apt. 4. eic. 8. Election Gampaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners assoclation?
m 'm [ Yes B To
Zip Gountry Zip Country 8. This corporation awes of has paid the current year Intangible
;I m ...;] ;] Personal Property Tax due June 3{). [ ves No
$. Nams and Address of Current Registersd Agent 10. Name and Addreas of New Reglsterad Agent
81| Name
STRAWBRDE. TED 82| Strest Address (P.0. Box Number is Not Acceptable)
210 SE S4THCT
OCALA FL 34471 s
B4] Ciy

FL Iasl Zip Code

office or registered a

I, o both, in the State of Florida. Such chang Wi
agent. | am familiar with, and accept the obligations of, Section 617. \

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statemant for the purpose of changing its registered
a;laqgmgo& by the corporation’s board of directors. | hereby accepl the appointment as registered
orida Statutes.

SIGNATURE Signatune, typed of prinied nivne of regisieced agent and fitle i apphicabla {NOTE: Raglnlerad Agent siguslure requirad whan reinstating ) DATE

[EX DFFICERS AND DIRECTORS 13. ADDITIGNG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE | PD ‘ T oeLene TITME [ TChange L] Addifion
HAME \ STRAWBRIDGE, TED 12 NAME

STREEY ADDRESS “POBOK a0 211 $&E SHvn cevrv Y yasmeen AoRess

CITY-51-2 OCALA FL 344783101 ocqliay, Fi Juya 1] yagay.srze

MLE |.J OFLETE 2.1 TIILE L Change L] Addition
HAME RAYMOND, DON 22 NAME

streeraporess | 4301 SE 48TH 8T 2. STREET ADDRESS

CiTY-ST-29 ggﬁUt FL 34480 = | 2.4DITY-ST-2P =h = .

L DELETE 81 TALE Thangs Addition
e YONGE, DANA s2AME kagen Lrpenaed

smeet sovvess | 600 SE 40TH AVE wsmeomess | Yo p SE YISt PL.

CIy-5T- 29 OCALA FL 34471 soste |epopen, Fhpliph  FYYES

TIRLE T | DELETE 41 TITLE Change Addltion
NAME MALKIN, LIZ 4.2 NAME

smeevaooress | 1311 SE B2ND CT 4.3 STREET ADDRESS

oY -51- 29 OQCALA FL 34471 44 LITY-5T-2P

TITRE LT DELETE 5.17IMLE L] Changa [} Addition
HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§1-2P 5.4 CITY-ST-2P

TALE LT oELETe 6.1 TME LJ Change L] Addition
NAME 6.2 NAME

STREET ADDRESS B.3 STREET ADDRESS

CTY-ST-2# £4 CITY-§1-TP

Block 12 or Block 13 it changed, or g\ an attachment with an address.

5
SIGNATURE:

14. | heraby certify lhat the information supplied with this tiling does not quality for the exemption steted in Section 118.07{3)(i}. Florida Statutes. | further certify that the Information
indicated on this annual report of supplemental annual repon ks true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

CR2E037 (10/97)

(3s3)




