FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000001615 yilts 07-13-2007 90088 024 ****96 25

1. Entity Name
ST. CLOUD SOCCER CLUB, INC.

Principat Place of Business Mailing Address
602 DAVID DR. P.0. BOX 701835
ST. CLOUD, FL 34769 US STCLOUD, FL 34770 US
S T TG ST 0 LA A T R

464 0ok shoe (i

Suite, Apt. #, etc. Suite, Apt. #, etc. 06162007 Chg-NP CR2E037 (12/06)

City & Stagte City & State 4. FEI Number Applied For
<) oloud  Fl 59-3514436 o Aopioani
.,BZiE, -..-1 -l ' Country Zip Country 5. Certificate of Status Desired O l?g;gqﬁ:’:dm“a'

6. Name and Address of Current Registered Agant 7. Namo and Address of New Reglsterod Agent
Name

SPRY, DONA M Pamela Dodae
602 DAVID DR. Strest Address (P,0. Box Number is, Not table)
ST. CLOUD, FL 34769 ATAL ZREREte Oc

"o 0 loud FL | 28571

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ) am famillar with, and accept

the'cbligations of registered agent.
E ﬂ m/ /sz } '
SIGNATURE 77 15 P i (_P/.Q .-1/0—7
Sifratre, typed o printed name of registersd agent anghds t appkcable, (NTE: Rogstered Agen! signesire requaexd when rainsiating) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. W] Added to Fees Florida Departmant of State
10, OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE RD mm{g TMLE rD ; [ Change  [@"dition
e HAUPT, TERESA NAME Becky Ry 33s
STREET ADDRESS | 401 NATCHEZ TRACE STREET ADDRESS
CiTY-S1-21P ST CLOUD, FL 34768 CITY-ST- 27
TIME sD (B elete TALE sD [ Change  [Frdition
NAME DICKSON, SUSAN M NAME Chenoa Carvyecr
STREEF ADDRESS | 1044 SHALONDA LN. STREET ADORESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-21P
e PD K Delete me PO = [JChange  [THcition
KA SPRY, DONA M N Rol Ph t94s
STREET ADBRESS | 602 DAVID DR STREET ADORESS
CITY-ST-2P SAINT CLOUD, FL 34769 CITY-ST-2P
TMLE VPD O] Detete THLE [ Change  [] Addition
MAME DODGE, PAMELA Q NAME
STREET ADIRESS | 6464 OAK SHORE DR STREET ADDRESS
CITY-ST-2P STCLOUD, FL 34771 CITY-51-2IP
TIHE VPD B Beleie TIE yp D [ Change  [ldition
NAvE IZQUIERDO, MARIO v Robeet ARE+
STREET ADURESS | 2314 GISELLE CT STRETARESS 1 3| 70 [hay bvers kn
cov-si-ap | ST GLOUD, FL 34772 arst | o cloud 1 34773
WLE TD Dteie: MLE TO . [dChange  [LrieFdition
NAME LOCKWOOD, KELLY G NAME wsan_  Smuth
STREET ADDRESS | 2245 EMPEROR DR STHEET ADDRESS % 78 Aoy uviewo bn
crv-si-ze | KISSIMMEE, FL 34744 eTY-sT-Ip <t clowd Fl 34y7173

12. | hereby cen‘dz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to @xecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W\A@ b / 22[0™

wmnmmmuﬁmswmmwmcrm Cate ! Qaytima Phone #




