4 FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 23, 2006 8:00 am

.

ANNUAL REPORT Secretary of State

N

DOCUMENT # N99000005956 08.23.2006 90001 011 **=61 25

1. Entity Name

HOMESTEAD SOCCER CLUB, INC.

Principal Place of Business Maiting Address

16820 SW 278TH ST 16820 SW 278TH ST

HOMESTEAD, FL 33031 HOMESTEAD, FL 33031 50 0 2 B

2. Principal Place of Business 3. Mailing Address ‘ ‘"Hm m ||”| m” "”l "m |||" “m "m m | “WI |W||‘ |l ﬂll

i X i L # .
Suite, Apt. #, atc Suite, Apt. #, atc 07072006 Chg-NP CR2EQ37 (4/086)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 aauitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - - - ~ Name M —_ - -

AGRAIT, THOMAS

16820 SW 278TH ST+, Street Address (P.Q. Box Number is Not Acceptable)

HOMESTEAD, FL 33031

Y _
e ity Zip Code
FL |
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered.agent.
R
SIGNATURE .
. Signature, typad o printed name of i agent and t Ha if i 3 (NOTE: Regisigred Ageni signatura requirad wher reinstating) DATE
Filing Fee is 351_25' 9. Election Campaign Financing $5.00 May Be Maké check payable to
Due by September 6, 2006 Trust Fund Contribution. Added to Feas . Florida Departmerit of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE D Co. ] Delete THLE O Crenge [ Addition

NAME AGRAIT, THOMAS NAME

STREET ADDRESS | 16820 SW 2T78TH ST STHEET ADDRESS

CITY-5T-21° HOMESTEAD, FL 33031 CITY-ST-2P

TITLE AD [ Deletn TME [ change [ Addition

NAME PAUL, SCOTT NAME

STREET ADDRESS | 3741 FLAGLER AVE STHEET ADORESS

CITY-5T-2IF KEY WEST, FL 33040 CITY-51-2IP

e ST O celete TIILE B¢Change [ Addition

NAE_ RAMIREZ, BALQRA- v Rﬂ mMiIirez, De b ra.

STREET ADDRESS | 19800 SW 180TH AVE #564 STREET ADORESS

CITY-ST-2IP MIAMI, FL 33187 . CITY-ST-2IP

TITLE O Delete TILE [ change ] Addilion

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-21P

T 0 Detete TITLE O change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE O elete TITLE O change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS /——

CITY-ST-21P CITY-SI'-ZIP/

12. | hereby certify that the information supplied with this fiting does nat qualify for the exemptikns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature sPall have the same legal effect as it made under oath; that | am an oificar or director
of the corporation or the receiver or lrustes empowered 10 axacute this report as required by Ci 617, Florida Stapmgs; and that my name appears in Block 10 or Block 11 if
changed, or on awﬁdress. with all other like empowered.

SIGNATURE: o 0D O‘—'\ F~Y06 RS 2/6-53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRF?* Date Daytime Phans #




