2004 NOT-FOR-PROFIT CORPORATION
: ANNUAL REPORT FILED

DOCUMENT # N99000005642 T am Sep 01, 2004 08:00 AM
1, Eatly Name : Secretary of State
COCOA EXPO SOCCER CLUB, INC.
Principal Place of Business 77 — Mailing Address i
% MYRNA FOSTER o 3104 WINCHESTER DR
500 FRIDAY ROAD ) 500 FRIDAY ROAD
COCOA, FL 32926 " "~ COCOA, FL 32926 i
S e IRk R RO
Suite, Apt. #, efc. I Suite, Apt. #, efc. 67012004 Chg-NP 0;{2‘5037 (10/03)
City & State oo City & Staie A. FE] Mumber Applied For
- 59-3629933 Not Applicable
ap Counury ap Country 5. Centificate of Status Desired y $8.75 asdional
B ) Fee Required
8. Name and Address of Currant Ragisterad Agent e 7. Name and Address of New Registered Agent

Name

MCGRORY, JIM . .
160 SABLO AVENUE Street Address (P.O. Box Number is Mot Acceptable)

COCOA, FL 32928 =

City FL I 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. | am familiar with, and accept
the obligations of registeted agent.

SIGNATURE —

Signaturs, iyped of printed name of regwtered agem and mie 4 appicabls, (NOTE. Rogstarsd Agent sgnatura requred when renstaing} = LATE
Filing Foes is” a5 9. Election Campaign Financing 35‘00 May Be Maks chack payable io
Due by Sophmbmd- Trust Fund Contribution, [ Added to Fess Florida Depeartment of State

10. OFFICERS AND DIRECTORS R KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 8TD O petete ™~ TITLE ' [ change ] Addition
NAME MCGRORY, JIM NAME "
STREETAJDRESS | 160 SABLO AVE. STREET ADDRESS 04 H%??’ggg %?}- 426 oo
oT-ST2e | COCOA, FL 32026 - , oTY-STze b O00s-008 70.00
i 7 Defete TE (1 Change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-ZP ) o ) LITY-ST- 2P
TLE 7 petete TTLE O Crange ] Adcition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CAY-ST-2P B o L CITY-5i-hp
TE [ pelete TILE [ Change [ Addition
NAME S - RAME
STREET ADBRESS STRELT ADGRESS
CTY-57-2P CITY-ST- 219
TINE [T pefete THE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRFSS
CITY-&7-2P B - CITY-§T-2IF
THLE T petete TITLE 1 Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CiTY-5T-21P

12. | hereby certify that the information supplied with this fing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further cettily that the information
indicaled on this repart or supplemenial report is true and accurawe and that my signature shall have the same legat effect as if made under gath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this repor a8 required by Chapter 817, Floricla 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: M Avc~3(,e y 322620 3776

SANATUAE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phons #




