2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

; May 08, 2006 8:00 am
DOCUMENT # N00000000153 S f Stat
1. ity Name. + ecretary of State
NORTH CENTRAL FLORIDA UMPIRES ASSOCIATION, 05-08-2006 90268 039 ****61.25
INC
Principal Piace of Business Mailing Address
23292 N.W. 139TH LANE P.O. BOX 2154
SISGH T e “ll”ml" Ilm “m Ilm “m ||“| |I|“|||“ mIW"”H"”NH H ‘III
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2EQ37 (10/05)
City & State City & State 4, FE! Number Applied For
59-3618800 Not Applicable
Zip Country Zp CourT!ry 5. Centiticale of Status Desired [ Eg‘ggqlﬁggéﬁﬂna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SPIEGEL & UTREHA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

| “Street Address (P.C. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this stalernent for the purpose of changing ifs registered office or registerad agent, or both, in the Stale of Florida. | arn familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signeture. typed o priice name of 1egisinied agent and une | apohcable (NOTE' Registered Agent gnatoie (Soied whed tinslting) [nl) 12

A - o \._.',‘_ " ] - ‘

FILE NOW FEE IS $G1 25 . .| e. Eleclion Campaign Financing $5.00 May Be s Make Check Payahle to

Due By May 1, 2005 AN Trust Fund Contribution, O Added t Fees i Florada DEPanment of State

R T OFFICERS AND DIRECTORS n. AOGTIONS ICFANGES 0 OFFCERS AND DIFECTORSIN 10—
e PD O pelete TITLE [ ﬂ{:hange [ZJ Addition
NAME SCOTT, MEL N BETAMIVN A, BuckrER

STREET ADORESS | 23292 N.W. 199TH LANE sweet aovness |AALGE A, [FFTH LanE

CHTY-S1-2#F HIGH SPRINGS FL 32643 CITY-§1- 2 Hig o Sdlg,ﬂ/éﬁl Yol Jpzéifj

THLE vD [ Delete TTLE D [P Change (3 Addition
HAME BUCKNER, BENJJAMIN A. NAME XA yMoN) F. Pa RHAA

STREET ADDRESS | 23292 NW 199TH LANE STRELT ADDRESS | AIA T2 A, (7976

ory-st-zie - |HIGH SPRINGS FL 32643 CN-STIP NHI B SALINGS, e Tl 43

THLE D O belate TLE [ Change ] Addition
NAME BUCKNER, PAUL A NAME

CINESTASORESS (23252 NN, 188TH LAN CTRCIT ADDRISS

City-57-219 HIGH SPRINGS FL 32643 CITY-57-21F

TITLE g [ vefete TITLE [JChange [ Addition
NAME LEE, MARTIN NAME

STREET ADDRESS | 23292 NW 198TH LANE STAEET ADDRESS

CITY-§T-2iP HIGH SPRINGS FL 32643 CITY-ST-21P

TILE T [ Delete TITLE [ Change [T Addition
RAME HODGES, BCBBY T NAME

STREET ADDRESS 23292 N.W. 199TH LANE STREET ADDRESS

CITY-S1-71P HIGH SPRINGS FL 32643 CITY-ST-2IP

THLE [} pelete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CTY-ST-2IP

12.  hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenmal report is rue and accurate and that my signature shall have the same lega! effect as it made under oath; that ¥ am an officer or director
of the corporanon or the recenver or ruslee empowered (o execute this report as required by Chapler 617, Florida Siatutes, and that my name appears in Block 10 or Block 91
if changed, or on an att ment with ag’pddressy, with all other ke empowered.

SIGNATURE: ﬁau Buekver Apud 39, Joob /359).35;—5%5




