FILE NOW: FILIN'S FEE AFTER MAY 1ST 1§ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pgg000060139

1. Corporat on Name

FIRST COAST WOMEN'S SOCGER, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF GORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90081 007 ***150.00

O

Mailing Address

437 E MONROE STREET
SuiTE 202
JACKSONVILLE FL 32202

Principal Plz ce of Business

437 E MONROE STREET
SUITE 202
JACKSONVILLE FL 32202

DO NOT WRITE IN THIS SPACE
3. Date in:orporated or Qualifed

07/06/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
211 [ 26] $9 - 3523507 Nol Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
ne. P 5. Certifcte of Status Desired [ $8.75 Acational
E ;I Fee Req lired
City & State City & State §. Election Campaign Financing O $5.00 nayBe
23 ;;i Trust F and Contnbution Added 1o Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
24] [25] Zﬂ Fsﬂ Personal Property Tax. MY¥es  [no
9. Name and Address of Current Registared Agent 10. Name and Address of New Registere 1 Agent
81| Name
BROCKS, MICHAEL L _
437 E MONROE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 202 83
JACKSONVILLE FL 32202
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named cc
office or registered agent, or bo'h, in the State of Florida. Such change was (uthorized by the corpore
agent. am familiar with, and at cept the obligati »ns of, Section 607.0503, Florida Statutes.

SIGNATURE

rporation submils this statement for the purpose >f changing its r:gistered
tion's board of cirectors. | hereby accept the aprointment as reg stered

Signature, typed or pomed na ne of registered agent and ttla if applicable. (NOT :: Registered Agant signaturs requ

ired when renstating) DATE

12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTORS IN 12
TITLE D ] DELETE 11 TITE [JChange [ Addition
NAME BROOKS, MICHAEL L 12 NAME
smeeraooress| 437 E MONRGE STREET STE 202 13 STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32202 14 CITY-ST-2P
TITLE ] DELETE 21 TILE ] Change ] Addition
NAME 2.2 NAME
STREET ADDRE 58 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZIP
TALE [] DELETE 11TTLE [JChange ] Addilion
NAME 32 NAME
STREET ADDRE 88 3.3 $TREET ADDRESS
CITY-ST-21P 34, CITY-§T-2IP
TTLE [ DELETE 41 TITLE [CChange  [[] Addition
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TTE [ DELETE 51TIMLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
ME [ DELETE 81TIMLE C)Change  [] Addition
NAME 6.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY. §T-2P 54 CITY-ST-2P J

14 1 herely certify that the information supplied wit" this filing does not qualify f>r the exemption stated in Section 119.07(3){i), Florida Statutes. | further ertify that the irformation

indicat2d on this annual report r supplemental annual report is true and ace urate and that my signature shall have the same legal effect as if made uader oath; that 1 am an
officer or director of the corporadion or the recei rer or trustee empowered to execute this reporl as re juired by Chaptar 807, Florida Statules; and tha my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with .1l other like empowered.

SIGNATURE: Qe e,

Pavitd M Berfrava ~Brested 12k [?7

Fotf~ 3577 ~33¢7

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Dayume Phane #




