2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N02000001072

1. Intity Name

FLC;JFri;;DA COLLEGIATE FOQOTBALL OFFICIALS
ASSODCIATION, INC,

Jan 10, 2005 08:00 AM
Secretary of State

Maifing Address
5021 SW 111 TERR.
FT. LAUDERDALE, FL 33328-3904

Principal Place of Business

21 SW 111 TERR.
+. LAUDERDALE, HL 33328-3504

+

-

ERRIEE MG RA

01042005 No Chg-NP CR2ZEQ3T (10/03}
DO NOT WR'TE IN TH lS SPACE 4. FEI Number 7 Appliedear
02-0555538 Not Applicabie
K. Certificate of Status Destrod D §ese-gi mﬁﬂ“&‘

8. Name “and Address of current H_egistered Agent

HANLON, WILLIAM
8021 SW 111 TERR.
FT. LAUDERDALE, FL 33328-3904

DO NOT WRITE
IN THIS SPACE

8 The sbove narney ety submn:s this statement ior the purpose of changmg tts reg‘stered office or registered agem or boﬁh in the State of Florida | am familiar with, and accepr

tha obtligations of registerec agent.

SIGNATURE PR - - P e . . =
Signature., typed or printed name of registered agent and five If apelicabls, _ [NOTE - Registerad Agent siqnalu.'e r_l:q.u'ed “‘T,f,'fmmm DATE .
Filing Foe is $61.25 9. Election Campalgn Financing $5.0D May B
Dua by May 1, 2005 Trust Fund Contribution. Added to Fees
10, _OFFIGERS AND DIRECTORS ]
THE D
HAME HANLON, WILLIAM
STREETADORESS | 5021 8W 111 TERR.
00178522
CrY-SY-2p FT. LAUDERDALE, FI. 333283904 . fumﬁf
— : nt/10/05-80033°018 61.25
KAME RIDER, JOE
STREETADDRESS | 1408 WINKLER AVE.
GITY-5T-2P FT. MYERS, FI. 33901 L _
TRE D
NAME VALDIZ, VIRGIL
STREET ADDRESS § 18910 NW 22ND PL.
CRY-51-2P OPA LOCKA, FL 330563220 ~ DO NOT WR ITE
TME
o IN THIS SPACE
STREET ADDRESS
Cify-57-7w
e
HAME
‘STHEET ADDEESS
CITY-8T.29
TmE
NAME
STHEET ADOAESS
LIy -57. 21 .
12. | hereby certify that the m?o.rmabon suppliod with this filin 3 does nat qualefy far the aexemption stated in Section 119, 07(3}(‘ ) Flonda Statutes. 1 funher certify that the information
indicated on this report ar supplementat roport is true an and that my signaiure shall have the same legal effect as if made under oath; that | am en afficer or directar

of the corporation or the recelver or truste

ass, with all other tike empowered

I/Arj

accuraie
mpowered to axacute this reportas requirad by Chapter 617, Florida Statutes; and that wmy name appears in Block 30 or Block 19 if

fle S 203

changed, or an an attachment with
SIGNATURE: é:{— a/émﬁﬁ»’ bon/ Bzu :ﬂrt—
iyl ARD TYPED DR PAINTED NAUE OF sac’mm OFFICER DR DIRECTOR u

Caylima Phone #




