2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001615 Sgp 18,2000 8:00 am
r
ST. CLOUD SOGCER CLUB, INC. i ecretary of State
09-18-2000 90030 017 ****70.00
Principat Place of Business Mailing Address
1650 SUNDANCE DRIVE 1650 SUNDANCE DRIVE
8T. CLOUD FL 34771 ST, CLOUD FL 3471 o .
BO107042

S— = B IO

Suite, Apt, #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEJ Number Applied For

" 59-3514436 / Not Applicable

%ip:% SR SN _C‘c;urr;tiyﬁ I Z‘ip o —— Coumry’ . - . = |=8.-Certificate of Status Desired M ‘Eg'gi:;gﬂﬁoml

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
EVERETT, TERESA Street Address {P.O. Box Number is Not Acceptable)
1650 SUNDANCE DRIVE

ST. CLOUD FL 34771

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnawre, typed or printad name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [J  Added to Fees Department of State
10, e v ;OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e APD o O Delete TITLE PD - [Fthange  [J Addition
AN STACY, RICHARD K NAME EVERET], TerEshA 2
STREET ADDRESS | 1235 BETH LANE sweztsonness | {050 SV DANLE O
am-sr2¢ | GAINT CLOUD FL 34772 ovsew (SAUNT LoD, FL 3e T
TITLE VPD 7 etete me VPD [Dchange [ Addition
NAME EVERETYT, TERESA NAME apiy ' A &
STREET A00RESS | 1650 SUNDANCE DR o STREETADSRESS | (902 DAVID P _}:_ .
orv-st-ze | SAINT CLOUD FL'34771 o jewsla T CLovD, FU T 3UTH A
TIMLE D O belete TITLE thange [ Addition
NAME MARTIN, JEANNE L NAME
STREET ADDRESS | 2660 ELLEN AVE STREET ADDRESS
CITY-ST—E!? o KlSS|MMEE FL 34744 N CITY-ST-2IP
TILE SD . o ' O Delete TMLE [ Change - [ Addition
HAME STACY, KATHLEEN A NAME
STREET ADDRESS | 1235 -136TH LANE STREET ADDRESS
CITV-ST-?IVFV' o SNN[CLQUDFL 34772 CITY-8T7-2IP
TILE ) [ Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2ZIF
TITLE O Delete TITLE . [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | héreby certify that the information supplied with this filing does not qualify for th-e;_éie-mption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indiicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee smpaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, 'or‘ onan attachment with an address, Aith 1ll other like empowered. WTD/Z/
] 10/ iz 10

A4 A W _U ey o
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 54

CR2E037 (5/00)



