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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

FILED
May 14 1998 8:00am

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

SANTOS SOCCER CLUB, INC.

N97000006771 (6)

Principal Placa of Business

Mailing Address

Secretary of State

I

E

26] 2]

30]

W A 323 SOUTH PRESSYIEW AVENUE e
[iondroco FLsae o LONGWO0D FL gt T S Da’? 5‘,&7‘;’?,3’; or Qualfied
4. FEI Number Applied For
$§9-348047! Not Applicable
_ 2. Pringipal Place of Business 2a. Mailing Address 5. Centificate of Status Desired 03 $8-75 Additional
m —z—sl Feoa Reguired
Sutte, Apt. #, sic. Suite. Apt. 4, elc. 6. Eloction Campalgn Financing $5.00 may Be
22 ;] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
: @_ 28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year (nfanglple

Personal Property Tax due June 30. D Yos o

9. Name and Address of Curreni Reglstered Agsnt

10. Name and Address of New Raglaterad Agent

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

81| Name
AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83

84| City

Zip Code

FL®

SIGNATURE

11. Pyrsuani to the provisions of Sections 617.0502 and 617.1508, Florkla Statutes, the &

03, Florida Statutes.

: 5 ebove-namad corporation submita this statement for the purpose?_qhanging its ragistered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligalions of, Saclion 617.

Signature, typed or pricted nama of reglstered agent and tille il applicable

{NOTE: Reglstered Agent signature required whan reinstatingy

DATE

indicated on

Akl B SE & B "o

.t a M

14. { hereby certlfy that the information supplied with this filing does not qualify for the exemplion etated In Section 119.07(3)(i), Florida Statutes. | farther certify that the Information
is annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

cfficer or diractor of the corporation or the receliver or trusjes empowered lo executa this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 jt anﬁr‘ ar on jﬂ jtlggtrwm itfhlan address. ) ’ x“

PP

Hond ... Yo7-bbo ~

2. OFFICERS AMD DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS 1N 12 §
e PO [ DELETE 1.1 TITLE Dcrenge [T adoiion |2
HAME TUDHOPE, WALLACE W 1.2 NAME

smreeraponess | 323 SOUTH PRESSVIEW AVENUE 1.3 GTREET ABDRESS

CITY-8T-2P LONGWOOD FL 32750 14 CITY-S1-2P E
me 310 T ELETE 21TME T change T Addition
NAME ALVARADO, MARID 22 NAME

smeeraooness | 323 SOUTH PRESSVIEW AVENUE 23 STREET ADDRESS

CITV-ST-2F LONGWOOD FL 32750 2 4CITY-5T-2P

TME w 7 DEceTe 31TITLE T Change Addifion
HAME CELIl, MANUEL E 3.2 NAME

staeeTaporess | 323 SOUTH PRESSVIEW AVENUE 2.3 STREET ADDRESS

onv-sr-ze | LONGWOOD FL 32750 34, CITY-57-2P

E [T DELETE A TITLE 1] Change LT Addition
HAME 4.2 NAME i

STREET ADORESS 43 STREEY ADDAESS

CITY-§T- 2P 440/TY-§T-2P

MLE T oeLeTE 51TITLE Ll Change [T Addition
NAME 52 NAME

STREET ADDRESS £ STREET AUIDRESS

GiTY-St-29 54 0ITY-51-7P

mE ] beLeTe 6.1 TMLE TJCrange ] Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADCRESS

orY- §1-2P BACITY -51-2IP




