2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO96000002643

1. Entity Name

CENTRAL FLORIDA RIDGE SOCCER OFFICIALS ASSOCIAT!

Principal Place of Business

6615 ANGUS DR.
LAKELAND FL 33810

us

Mailing Address

6615 ANGUS DR.
LAKELAND FL 33810
us

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 12,2001 8:00 am
Secretary of State

02-12-2001 90217 018 **%%5].25

T AC LA AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3097058 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desirad O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s o Name . N

MILLER, KENNETH J SR

Street Address (P.Q. Box Number is Not Acceptable)

6615 ANGUS DR
LAKELAND FL 33810 = =
ity FL ip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
S!gﬂalura‘ typed or printed name of registarad agent and iitle if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added 10 Fees Department of State

FEE IS $61.25

10. OFF!CERS AND DIRECTORS 1", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MiE D o + 0 Detete e’ L ; T [ change [ Addition

NAE MORTON, SAM ' g

STREET ADDRESS 107 EAU CU,'URE ST STREET ADDRESS

CITY-S8T-2IP AUBURNDALE FL 33823 CITY-ST-ZIP

TITLE D [ pelete TITLE [J Change [ Addition

HAME MILLER, KEN HAME

STREET ADDRESS | 6815 ANGUS DRIVE STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33810 CITY-ST-ZIP

LR~ < - o T e e e E]belele— LE—™ T T U — _—m-?""‘sD'Ch-a‘ng'e' . D Addlflﬂ"_

NAME MOORE, DONALD Name

STREET ADDRESS | 9420 YORK PLACE STREET ADDRESS

CITY-57-2IP LAKELAND FL 33810 CITy-§7-2IP

TITLE S . ] Deiete LE [JcChange [T Addition

NAME DOTY, CATHERINE NAME

STREET ADDRESS 26 TERA LANE STREET ADDRESS

CITY-S1-2I0 WINTER HAVEN FL 33880 CITy-$T-21P

THLE D 1 Delete e [ Change [ Addition

NAME KELAHAN, MIKE NAME

STREETADDRESS | 6338 OAK SQUARE, EAST STHEET ADDRESS

CiTY-ST-ZIP LAKELAND FL 33313 CITY-ST-2IP

TITLE P ] Delete TIE [ Change [ Addition

NAME FOREBACK, FRANK NAME

STREET ADDRESS | 9423 GROVECREST LOOP STREET ADDRESS

CITY-8T-2IP LAKELAND FL 13813 CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wjth an address, wjh il other like empowered.

-
SIGNATURE: 1RE& | ~ 2/~ 2/ (¥43) BF-Y8
T o paytinfe Phone #

Data

CR2E037 (10/00)

/



