‘ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # N99000005642 Secretary of State
1. Entity Name 02-17-2003 90276 048 ****51 .25
COCOA EXPO SOCCER CLUB, INC.
Principal Place of Business Mailing Address
% MYRNA FOSTER % MYRNA FOSTER
500 FRIDAY ROAD 500 FRIDAY ROAD 1 0022 852‘ |
COCOA FL 32926 GOCOA FL 32926 ‘
e s s L TR
30y ol chester Dr e - |
Suile. Apt. #, eto. Suite. Apt. #, et _ [ CHECK HERE IF MAKING CHANGES 1
- LI oy ‘
City & State City & State 4. FEI Number Applied For
Coco A d 593620933 Not Applicable
Zip Country 3, AZID? & G Z;ungy 4 5. Certificate of Status Desired [ gese.ggﬁ?;;tional
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
— — —_ N T —— =
: MYRVA oS+ ER
. FOSTER, MYRNA Street Addreds (P.O. Bax Number is Not Acceptabie) o
* 500 FRIDAY ROAD * =
. COCOA FL 32926 3/0Y W:dcheltER Dr-
Clty‘ C o Coﬂ_ FL E"Ef;d;\ é

8. The above named entity submits this statement for the purpose of changing jts registerad office or registered agent, or both, in the State of Florida. I'am familiar with, and accept

the obligations of registered agent. &é‘:
e /
SIGNATURE ;7 %"W /%/ / /7 03

\gn%&d or printed nameﬁresi/st?gd agent and title if applicabla {NOTE: Registered Agent signalure required when reinstating} DATE
/ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 el . ay oe
E NOW S s Trust Fund Contribution. O Added to Fees Florida Depanmem of State
10. OFFCERS ANDDIRECTORS | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delste TITLE [ change ] Addition S_ .
NAME MALONE, GILES NAME 3
sTreeT ADDRESS 2395 SYKES CREEK DRIVE STREET ADDRESS e
onv-5T-2¢ | MERRITT ISLAND FL 32953 =572 o
o — o
TLE VPD L] pelit™™ - [p~Tmie PO WCrarge 1 Addition &
NAME FOSTER, MYRNA . NAME
STREET ADDRESS | 3104 WINCHESTER DRIVE STREET ADDRESS
—CiTY-ST-21P COCOAFL-32028-= ~ - = —7 oo — - CTY-ST-ZP = ') v s o o D Y T e -
TiTLE STD I pelete TITLE (1 Ghenge [ Addition
NAME MASONY, DAVID NAME
STREET A0DRESS | 500 FRIDAY RD STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-ST-21P ) ]
me 3 Delets TILE ve (O Change  JXCAddtion
| NAME NAME < n _-m-(-gror—-/—%
y &
 STAEEY ADDRESS sweeraooness | o0 Sab /O AvE .
CITY-5T-71P oSt e e QA [ 20946
e 7 velete e s ‘ O Change B¢ Addition
NAME NAME SusAn .Lew Y 2
STREET ADDRESS SEETAD0RESS | 20/ 577 CoalSFAVCE ST
GITY-57-2p ov-st 'y ducosle, A 32 ‘7? b
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP
12. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
"‘]‘lé’hp AN )] Y ¥ iy [ ~ / _ 0Y-
SIGNATURE: 774704 \Mﬁ’\ CRBE W RAIAEE s r e/l 7 363 Ir-S0V-F77 P

¥ 7 SIGNATURE AND TYPED OF PRINTED NAME OF SIENING OFFICER (R HRE AT s



