2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002643 Mar 21, 2000 8:00 am
CENTRAL FLORIDA RIDGE SOCCER OFFICIALS ASSOCIAT] Secretary of State
03-21-2000 90071 014 ****g1 25
Principal Place of Business Mailing Address
6615 ANGUS DR. 6615 ANGUS DR.
LAKELAND FL 33810 LAKELAND FL 33810-3219
Us us
s s R L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3097098 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired [} ?g‘;gﬁﬂmnal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MILLER. KENNETH J SR Street Address (FP.0. Box Number is Not Acceptable)
6615 ANGUS DR
LAKELAND FL 33810 o Zip Code
g FL

8. The abave named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of reqistered agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
: FILE NOwW: 9. Election Campaign Financing $5.00 may Be ‘Make Check Pa&ab!e to
i FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS - 11, ‘ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T elete TITLE : Dre.Tor m Change [ Addition
NAME MORTON, SAM NAME MmorTew ;Som
STREET ADDRESS | 107 EAU CLAIRE ST swersooness | 127 Baw Claive ST
oS¢ | AUBURNDALE FL 33823 a2 | Audourndale 1 33523
e i) 1 Detele e D 4 K thange [ Additon
NAME MILLER, KEN NAME My ler, Keo
STREETADDRESS | @815 ANGUS DRIVE sTREETADDRESS | dp b 18T AP v s Or.
om-s2¢ | | AKELAND FL 33809 L s | 1 aKelarl, 1=/ 338/p
TITLE. VD X ocete LE . YD - D Grange ,K Addition
nwE | AKIN, JOHN~ NAME Muoore, Dorewld
STREETADDRESS | §25 LAKEVIEW DR sRETADDRESS | Qi 2 Yorlkd Place
crv-st-2¢ | GABSON PARK FL 33827 cirv-st-2p _Lpukclj ond, 1l 33%/0 =
TITLE 8 [ pelete TITLE reg ) et T" [J Change Addition
e DOTY, CATHERINE o Forvebork, IFroe~k

smecTaooness [ @ jQ 3 O-roye Cves ™ woopP

CITY-T-ZIP i LIM‘Q‘ =/ 33 g/_?_

THLE o M CGhange [ Addition
NAME

STREET ADDRESS
CITY-5T-2P
TILE [ Change [ Addition
NAME

STREET ADDRESS
7Y -3T-2IP

STREETADDRESS | 26 TERA LANE

omy-sT-20 | WINTER HAVEN FL 33880

e D [T Dalete
NAME KELAHAN, MIKE

STREET ADDRESS | 6338 OAK SQUARE, EAST

CITY-ST-21p LAKELAND FiL 33813

TTLE D K Deiete
HAME DIXON, RICK ’

STREET ADDRESS | 3320 WREN LANE

o-ST-20 | MULBERRY FL 33860

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119 07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oalh; that 1 am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachment with an address, yith all other like gpowergd.

aED 3500 (543) 559 -89/

F SIGNING OFFICER OR DIRECTOR Date Daytimiz Phone #

SIGNATURE:

CR2FNA7 (QROG




