2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N02000001072 May 27,2008 08:00 AN
1. Entiy Name Secretary of State
FLORIDA COLLEGIATE FOOTBALL OFFICIALS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
5021 SW 111 TERR. 5021 SW 111 TERR. -
RRE MR wRh
2. Principat Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #. etc Suile, Apt. #, etc. 2nd MOORE CR2E037 (4/08)
City & State City & Slate 4. FEl Numoer Appled For |
02-0555538 Not Appiicable I
Zp Country Zip Country 5. Certificate of Sralus Desired (| fga';esqlﬁ?;éno"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?OAZI\'{LSO\HI TV'Y‘IIL%'EAR%. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33328-3904
City FL Zip Code

8. The ahove named enlity submits this staterment for the purpose of changing its registered office or registered agent. or both. in the State of Fionda. ! am tamilar with, and accepl
the obligations of regist- - - *
i .

SIGNATURE A% ppen W e e ledee 2
Ulgnatura Iypeld o nrinted nan e ol reg-stered anenl and tle  Jphcavle (NOTE Rer slerard Agant signature requrcec wisan renstatingd CATE
9. Efeclion Campaign Financing $5.00 MayBe | cM_ Cl ¥ oelo
Trust Fund Contribution. O addedto Fees orida Department of State'
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i D [ Delete TIE [ Change [T Addiion
NAME HANLON, WILLIAM NAME UONDSas 2380
STREET ADDRESS (5021 SW 111 TERR. STREET ADORESS DEA408-030074-024 £1.2%
CITY-ST-2IP FT. LAUDERDALE FL 33328-3904 CITY-ST-20P
TITLE D [ Deiste WILE [ Change [ Addition
NAME RIDER, JOE NAME
STREET ADDAESS | 1408 WINKLER AVE. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33801 cIry-81-21P
MLE D [ pelete 13 [ Change  [J Addition
NAME VALDIZ, VIRGIL NAME
STREET ADDRESS 18910 NW 22ND PL. STREET ADDRESS
CITY-§T-21P OPA LOCKA FL 33056-3220 CITY-ST-21
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TITLE [ Delete TILE [ Change (] Adaition
NAME NAME
SIREET ADDRESS - STREET ADDRESS
CITY-S§T-2IP K CITY-ST-ZP
THLE L1 etete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS R SIREET ADDRESS
CITY - SF-2IP . ’ CITY-$T-21F

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 116, Florida Statutes. | further cenify that the informaton
indicaied on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repon a3 required by Chapter 617, Floriga Statutes; and that my name appears 1 Block 10 or Bloek 11if
changead, of on an attachighent with gn_address, wils alt other ke empowerad.

SIGNATURE: (W illam ffawrton STufod  9SYEE-S309




