2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # 763789 Secretary of State
1. Enity Name 03-17-2004 90025 015 ****6] 25
SOUTH BROWARD SOFTBALL UMPIRES ASSOCIATION,
INC.
Principal Place of Business Mailing Address
2140 S.W. S7TH ROAD 2140 S.W. 97TH ROAD AYUL4Ud0H
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324
Suite, Apt, 4, stc. Suite, Apt. #, etc. MOORE CREE037 (11/03)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COOK. ROBERT W UR  ~
2140 S.W. 97TH ROAD
FORT LAUDERDALE FL 33324

Street Address (P.O. Box Number is Not Accepiable}

City FL ! Zip Coae

8. 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. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typen or printed name of registered agent and title it applicatie. (NOTE: Registerad Agent signature required when reinstating)
9, Election Campaign Financing $5|00 May Be
Trust Fund Contribution, Added to Fees
10,y .OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP 01 Delete TITLE ’ O change [ Addition
NAME JONES, WAYNE NAME :
steerishress | 1019 NORTH 83RD AVENUE STREET ADDAESS
cmv-sr-ze | HOLLYWOOD FL 33024 CiTy-§T-2Ip
TLE VPD 1 elete TMLE [Fchange [ Addition
HAME PATRICK, GARY NAME
sTReeT AopRess | 8391 N.W. 24TH COURT STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33024 CITY-ST- 7P
TE DS O belete T Ochange [ Addition
- NAME == ~=—— SCOZZAEAVA,R[CHARDL—,- - e R -B NAME - —-- - - = PR .t e et
STREET ApDRESS | 2410 N 59TH AVE STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CiTy-ST-2IP
TIILE D - [ pelete TiLE [] Change [ Addition
NAME COOK, ROBERT NAE
sTheET appRess | 2140 SW 87 ROAD STREET ADDRESS
CITY-ST-2p FT LAUUDERDALE FL 33324 CITv-sT- 7P
TILE ] Dalete TiTE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TME O change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-ST-2IP

12. ! hereby certify that the information supplied 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 report or suppiementai regart is true and accurale and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepdntrustegfempowered to eyecute this geport assequired by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeniAvith/an agliresg. with all othgh like empghvered. ‘
p— - 3
SIGNATURE: - PRSI0 FNSEF T2 FE
dyFICER OR DIRECTOR Daie Daytime Phone #




