2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # P96000005430 ecretary of State
1- Entity Name 04-01-2004 90032 048 ***150.00
AUBURN SOCCER CAMP, INC.
Principal Place of Business Mailing Acdress
AUBURN SOCCER OFFICE- KAREN HOPPA CAUBURN SOCCER OFFICE- KAREN HOPPA Vaaw e
PO BOX 351 PO BOX 351
AUBURN AL 36831-0351 AUBURN AL 36831-0351 .
Sufte, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (1 -”03)
City & State City & State 4. FEI Number Applied For
59-3366850 Not Applicable
ap Country Zp Country 5. Centificale of Status Desired 0O ?g ;gq lﬁ"_’::m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g)OPEAKAmERID AVENUE Street Address {P.O. Box Number is Not Acceptatile)
STE 105
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and title if applicable {NOTE. Registered Agent signature required when reinstating) DATE
F!LE NOW"! FEE IS $150 00 ) N )
. 9. Election Campaign Financing $5.00 Mmay Be
- ﬂer May 1 Fee will be $55° 00 Trust Fund Contribution. (] Added to Fees
;;-Make \:heck Payab%e to Flonda Departmem of State
10. OFFICERS AND DIRECTORS l 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ™ oP [ Delste TRLE ] Change  [_] Addition
NAME HOPPA, KAREN | NAME
STREET ADMRESS | 1225 GROVE PARK STREET ADDRESS
orv-si-¥¢ [ AUBURN AL 38830 GTY-ST-2P
TILE \'4 ' 3 oelere TITLE [ Changa  [] Addition
NAME MOTT, MATTHEW NAME
STREET ADDRESS (806 TULLAHOMA DRIVE STREET ADDRESS
CITy-§T-21P AUBURN AL 36830 CITY-ST-ZIP
MLE O Delete TILE [ Change  [7] Addition
HAME i NAME
STREET ADDRESS - B STREET ADDRESS
CITY-5T- 2P CITY-S$1-21P
TITLE 3 peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2P
TME £ Delete TITLE [ Change  [] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2iP

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere) exgzute this report as requised by Chapt 607 Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wj ddress, with,8ll gthepdike empowered. Mﬂ. roA c\

SIGNATURE: D, ruimr 359 0‘—/ R3¢-814- 9273

OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

(fn'nmme AND TYPED OR P!?ﬂﬂTf




