2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 04, 2005 8:00 am

DOCUMENT # N00000000153 Secretary of State
. Entity N
1. Enily Name 05-04-2005 90172 006 ****61.25
:\pIJ%RTH CENTRAL FLORIDA UMPIRES ASSOCIATION,
Principal Place of Business Mailing Address
23292 N.W. 199TH LANE P.O. BOX 2154 TYYeTraAw
AR ENIRIT
2, Princ?ipal Place of Buginess 3. Mailing Address
Sui:éApt, #, atc. Suite, Apt. #, ete. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3618800 Not Applicable
Zip Country Zie Country 5. Ceriificate of Status Desired O gi'ggl‘:?:;"o"a{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gEéEELEb]J‘E&R&TQ\E/EIA\I'UPEA Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

pp—T

SIGNATURE
Stgnature, lyped of punted name of registered agenl and hitle if apphcable {NOTE Regsisiad Agent signature raquired whan reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. U AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE .|PD 1 Detete TILE ) [ Change [ Addition
NAME SCOTT, MEL NAME
SIREET ADDRESS | 23292 N.W. 188TH LANE STREET ADDRESS
CTY-ST-2IP HIGH SPRINGS FL 32643 CITY-ST- 2P
TIME vD [ Dalete TLE vD ] Change  [J Addiifon
HaME WHITE, CLYDE NAME BUCKNER, BENJAMIN A.
STREET ADDRESS | 23292 N.W. 199TH LANE STREETAGURESS | 23292 N.W. 199th LANE
CITY-51-21P HIGH SPRINGS FL 32643 CUTy-S7-21P HIGH SPRINGS, FL 32643
LE D . O oelete TITLE [ change  [J Addition
NAME BUCKNER, PAUL A NAME
~SIREET ADDRESS (23232 N.W. 199TH LANE STRLET ADDRESS
CITY-ST-2F HIGH SPRINGS FL 32643 CITY-51- 2P
TLE 8 1 Delets TLE S £ change [ Acdition
NAME PRATT, BILL NAME Martin, Lee
STREET ADDRESS | 23292 N.W. 199TH LANE STREETADDRESS | 23962 N.W. 1 99th LANE
oITY-ST- 2P HIGH SPRINGS FL 32643 CITY-ST-2P HIGH SPRINGS, FL 32643
T ]
TITLE [ Dalete TITLE O Change  [T] Addition
NAME HODGES, BOBBY T NAME
STREET ApDRESS | 23292 NLW. 199TH LANE STREET ADDRESS
ony-siap  |FIGH SPRINGS FL 32643 CITY-81-29
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS - [ sTReET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby certi[!%/ that tha information supplied with this fmn does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated en this report or supplemeplal report is true an accu:ata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered to execue this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Bloek 11 if
changed, of on an attachment naddress withll other i€ empowe

SIGNATURE: AULA BUCKNER ‘//XY/&J Gsa) 320-Crrrs

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




