FILE NOW: FILING FEE IS $61.25

FILED

T NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

May 01, 1999 8:00 am!
Secretary of State

05-01-1999 90098 011 ****61.25

DOCUMENT # N97000006771

1. Corporation Name

SANTOS SOCCER CLUB. INC.

D L N A
R P . o

Principal Place of Business Mailing Address
323 SOUTH PRESSVIEW AVENUE 323 SOUTH PRESSVIEW AVENUE
LONGWOOD FL 32750 LONGWOOD FL 32750

. -/

LV IEERR

3. Date Incorporated or Qualifed

2. PrincipalPlace of Biysiness 2a. Mailing Address
a8 Bear Creek(r wl Pp Box bA1566 12/05/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numnber Applied For
;2—| —'E\ 59'348{571 . . . Not Applicable
ity & ptate R i e o ] 8.75 Additiona
— Wier Spring, FL_m Dvgbo, FL + ottt 1 9375
Z Country 2i Count . Election Campaign Finanging <5 , a
;;I’pgg70g = MSA 293579‘9_!5&.30 z{m 6. Election Campaign Financing 5 $5.00 May Be

Trust Fund Centribution Added to Feas

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
AMERILAWYER B2| Street A&dress (P.Q. Box Numbser is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City FL 85| Zio Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of ¢hanging its ragistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2ZE037 (11/98)

Slgnature, typed or printad name of registered agent and Lt If applicable. {NOTE: Registered Agant skynature required when remstating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12|
TME PD &4 DELETE 11TMLE [.‘J/ [y ®gChange = ‘addition
NANE TUDHOPE, WALLACE W 12 NAME GéaFF‘ LUKER
smeeTapbress| 323 SOUTH PRESSVIEW AVENUE ) rasmeeraooress | 4420 Bentley Street
arv-st-z¢ | LONGWOOQD FL 32750 ., 14 CITY-5T-2P Oviedo, FL. 3275
TME -[STD W DELETE 21 TTLE ' ;- R §AChange [ Addition
NAME ALVARADO, MARIO ‘ 22 NAME .Y pe Avallone
smeet apoRess| 323 SOUTH PRESSVIEW AVENUE ssretress| 3pg4 LoeAaL Vine kAne
emv-stze | LONGWOOD FL 32750 P 2 4 CITY-ST-2P winter fark, FL. 332793
me VD __ . ] MDEETE  Jaymme J{D e _ . [¥chenge  [7Addiion
nAME CELI, MANUEL E 22 AME ! “32 Chrishe a+
sweeTaooress| 323 SOUTH PRESSVIEW AVENUE sssmeeaooress| (oS ApPoTstord CT
arv.stze | LONGWOQD FL 32750 worvsrw | Oviedo, FL 32165 )
TIMLE ] DELETE 41TIMLE h-7») . o Change [ Addition
NAME 4.2 NAME G r cﬂ Bric k .
STREET ADDRESS sasmeeraoress| [ {{HTLYNX Trail
CITY-ST-2P 34CITY-8T-2P Winter Sprinas, FL 3708 ;
TME [ DELETE 5.1TIME WD bt [JChange  [RAddition
NAME ) 52 NAME "';'}eanne. Weeks
STREET ADDRESS Nsssmesaoress] W3 G Bear Crecic Cr.
CITY-ST-2P 54 CITY-§T-2P Winter Sprt ngs, FL 33270%
TIMLE 3 DELETE 6.1 TITLE D C]Change [ Addition
NAME 6.2 NAME Michge! MEAv
STREET ADDRESS sasreeTAbORess| 24 Q3 Brevkshire Ave.
CITY- ST-2P 64 CITY-ST-ZP Winker Rark. FLi32792

14. | 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 tha same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE:

/ ) 4 g
SIGNAFLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r REANEDe Weeks Yok #1-%5-3319

Daytime Phone £



