FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT oy FLORIDA DEPARTMENT OF STATE Feb 24, 1 999 8 : 00 am g
CORPORATION Tt 58 Katherine Harris
ANNUAL REPORT (e oo Secretary of State
1999 ' 4 DIVISION OF CORPORATIONS 02-24-1999 90024 046 ****5] .25
DOCUMENT # N96000002643
1. Corporation Name
CENTRAL FLORIDA RIDGE SOCCER OFFICIALS ASSQCIATI e reremTi—
ON, INC. ' m——
Principal Place of Business Mailing Address
300-BRIGHAN-ROAD ~200-BRIGRANTROAD
o e A
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed
2 GOl Anaus  Drove #6618 An rr\ve | 05/10/19%
Suite, Apt. # ete. ¢/ Suite, Apt. #, etc. 4, FE! Number Applied For
2] [27] 59-3097098 Not Applicable
City & State City & State ' ) $8.75 additional
™ RC F ! ;1 LA- e l Ouno 'Q r{‘ F / ‘S.H(Efzﬂufcatf_c:fjtafus Deslrid . EI ... FeeRequired. _
p Country Zip Count 6. Election Campaign Financing $5.00 May Be
24 3380 [ (ASHA [ 23FI/0 [ S Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name —-—
KewneTh - T- S ller Sr.
“MORTON, SAM— 82| StpetAddresg (P.O. Box Number s Not Acceptable) |
—300-BRIGHANROAD- Y] Privve
WINTER-HAVEN PL 33887 8
84| City { . .. < |85l ZipCode
boaXelonl 1 FL"*[ 20 |
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatign's board o) directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statylee. . ‘
sicnaTure KewneTh J. M ller S ‘ 1@ / ’/}"?9 _
Signature, typed af printed name of registared agent and o if applicable. S {NOTE: Registersll Agent signgfuyd required when. reinstating) DATE w©
12. OFFHCERS AND DIRECTORS 13. vV ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme PD O DELETE 1.17ITLE NqThange [ Addilion | =
| name MORTON, SAM 12NAME - . 5
srReeT noress| S0FBRIGHAM-ROAD— pemeress| 07 Eeaw Qlocire ST Q
emv-st.zr  WINTER AAVEN-EL-33880— 14 CITY-5T-ZP Aulbwy &)_&l e £7 . 33823 &
TTLE TD [ DELETE 24 TITLE 7 [JChange [} Addiion] ©
NAME MILLER, KEN 22 NAME
streeT aporess| 6615 ANGUS DRIVE 23 STREET ADDRESS
emv-st.zp | LAKELAND FL 33809 2.4CATY-ST-ZP
TILE vD "1 DELETE 34 TMLE L . ___ » . _[change [ Addion
NAME AKIN, JOHN 32 NAME
STREET ADDRESS 525 LAKEVIEW DR 3.3 STREET ADDRESS
env-st.ze | BABSON PARK FL 33827 34, OITY-ST-ZP ) -
TME 10 XG-ELETE 41TME Sec reTavy [JChange  «AAddition
NAME HARB, JALAL 4.2 NAME CoThariw Doly-
streer anoress| 4435 HARDEN QOAK COURT sasReeTaDoress |l b Terd  Taoan/e
crv-st-z» | LAKELAND FL 33813 scrvstze  |[Winty Have Ft 338F0
TME D [ DELETE 54 TILE L4 CJChange [ Addition
NAME KELAHAN, MIKE 5.2 NAME
sreet aporess| 6338 0AK SQUARE, EAST 5.3 STREET ADDRESS
orv-stze  (LAKELAND FL 33813 SACITY-ST-2PP
TLE D (7 DELETE 6.1 THTLE [JChange  []Addition
NAME DIXON, RICK 82 NAME
streeT apoRess| 3320 WREN LANE 8.3 STREET ADDRESS
omv-sr-ze | MULBERRY FL 33860 £.4 CITY-ST-ZIP

T4_ T hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or ip4stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr on an attachmen ’ﬁ h an address, with 3ll otherMke empowered. .

SIGNATURE: > )~19-99 1-800 ~ YT -t "YS"
Date b Daytime Phone # XT)) ?f




