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FILED

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

changed, or on an atachment with an addrass, with afl gther like empowered.

SIGNATURE: _ el el T

of the corporation or the receiver or irustea empowered to executa this report as

1. QFFtCERS AND DIRECTORS 12,

TME O Detsta CTILE Presidat" O Crangs X Addition -
NANE MAME Tetn L_-o.\ cb

¢ STREEY ADDRESS SREETADRESS | yay Te Rl
FNR LS

Cry-si-Ip ci-SI-2P Sk Aiutfne FL 320X &

TITE O Optets TLE v [ Change [ Addition
NAME HAME

STREET ADDRESS STREEV ADDRESS

3 m;s_r-'zw.,--f—u—p.q—-—_a-m —— ey s T r ey, = JCIY-ST-DR, — T e - - e emueme e e g cam—— t
TITLE O Detete TILE [ Change [ Addition
NAME HAME
.} SIREET ADDRESS . - [ - SWREETADDRESS.), __ . . e e e

" CITY-51-DP Crv-5T-0P

TME [ Delete TE O crange ] Addition
RAME | HAME

STREEY ADDRESS STREET ADORESS

CITY-ST-2P CiTY-ST-2tP

TITLE O Detete TIE Olchangs [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-S3-2p Crmy-§T-29

TILE O3 Delete TITEE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GTY-$7-2P CITY-$T-2P

13.  herghy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the informaiion

indicated on this rapont of supplemental réport is rue and accurate and 1hat my tignature shall hava the samae lagal effect as If made under oath; that | am an officer or director

LyncH

1gquired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

4/35 /o) Foy §27-48/

TURE AND TYWWED OR PRINTED MAME OF SIONING OFFICER OA b RECTOR

Carytirs Phons

o 43

2001 UNIFORM BUSINESS REFPORT (UBR) May 30. 2001 8:00 am

S o ? *
DOCUMERT # PO0000017309 Secretary of State
SHAMHOCK SOCCEH CAMPS CO. 04-30-2001 90444 043 ***150.00
Principat Place of Business Mailing Address
P.O. BOX 1027 P.O. BOX 1027
ST, AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085

g e LTGRO

i54 TAWMAEER Rd. _

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEi Number Applisd For

Sk ﬁ“‘guéh"’(l Fl 59- 3642396 Not Appiicable
.- Z.I} 2- O 8’.6— |- %Wﬁ B T —-ZE,-- —_ . C?tinl!y‘ -or ==~ |~5. Certificate of Status.Desirad. =_. [C)-= 4?385';;5-%&0—"&' —_— | -
6. Mame and Address of Current Heglstered Apent 7. Namo and Address of New Reglstered Agent
Namg ) _ o o _ N
I{mmog RD Street Address (P.Q. Box Number is Not Acceptable) .
ST. AUGUSTINE FL 32088
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its re gistered office or registered agent, or both, in the Slate of Florida.
SIGNATURE - - -
Signature. typed of primed fame of registimad agant and fitle # appicante. {NOTE: F agisteted ADert Bpnatune tequaed whan reinslating} DATE

8. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 1. jon C i Financi

Tax fiing requirement and efects 1o do 50. Atter MAY 1, 2007 Fes will b $550.00 o e waign Frencing $3.00 may 8o

{Soe criteria on back) Make Chetk Payable to Departmant of State

CR2E034 (10/00)



