FILED
2 - - ]
SI?I?F%%TMFSES‘.I:E%;? '&%F;?rn(ﬁralgr May 01, 2003 8:00 am

00 Secretary of State
PESr?US;NE‘nI:A ENT # Nggo 003050 05-01-2003 91004 012 ****61 .25
GENESIS SOCCER CLUB, INC.
Principal Place of Business Mailing Address
§7 RIO DR, 97 RIO DR.
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32062
s R O
Suite, Apt. #, atc, Suite, Apt. #, slc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 59-3692324 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg'ggqlﬁf:ci’“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
JdoName . . L. — -
MCKINLEY, GARY
! Street Address (P.O. Box Number is Not Acceptable)
87 RIO DRIVE
PONTE VEDRA BEACH FL 32082
- City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registerad agant and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
o 9. Election Carmpaign Financi $5.00 Make Check Payable t
Ny 3 FILE NOW: FEE IS $61.25 . Election Campaign Financing . May Be aKe eC ayable 1o
. - ) : $ Trust Fund Contribution, a Added to Fees Florida Department of State
& a
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ':_‘% 8D O delete TITLE [ Change [ Addition
nue . -| EDELSON, VIRGINIA- N
steeeT aooigss ™) 48 SEMINOLE RD - STREET ADDRESS
orv-st-z¢- | WEST HARTFORD CT 32116 CITY-5T-2IP
e PD _ T Detete T D change L Addition
NAME MCKINLEY, GARY . HAME
street anpeess | 97 RIO DRIVE STREET ADDRESS
orv-si-ze ) PONTE VEDRA BEACH FL 32082 oITY-§T-27
Ttne |¥PDTT T T ) Delete e [ Change ] Addition
NAME MCKINLEY, TRACEY NAME
street anoress | 97 RIO DRIVE : STREET ADDRESS
CITY-ST-71P PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TIILE J Delete TNLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-21P
TILE [ Dalete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2P
L [ Delete TIRLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ch an attachment with an gddress, with all other like empowereg. MCan l
SIGNATURE: _ SYEPMTUAZ Rl “ 7?/%%’:1 Fot SPT-SYy 2

sIGAATURE AND TYPED OR PRINTED NAME OBIGNING OFFOGR OR DIRBGCTOR Davtima Phona #

€«
-

CR2E037 (10/02)



