2008 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # N03000000406

1. Entity Name
FLORIDA ATHLETIC ASSOCIATION,

INC.

ecretary of State

04-07-2008 90068 039 ****6] 25

Principal Place of Busingss

2111 E. MICHIGAN ST.
224
ORLANDO, FL 32806

Mailing Address

2117 E. MICHIGAN ST,

224

ORLANDO, FL 32806

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address ”llmm Il’ll m” m” ||”||Im |I”| “m II“l ||I“ |I“I Imm II I"l
At £ \""\.\c,\r\,xo\qm St oaouy € M OQA&opu\S'f e

S“ﬁi”(‘_")‘ hol. R S‘ﬂf_ g’g se . 03282008  Chg.NP--— - - CRZEC3T-(12/08)—— —

Clty& tate & State 4, FE! Nuhber ” Applied For

o FL o o, f 02-0665106 Not Appicatis
Country Zip Country -- , $8.75 additional
3 2 906 32? 06 O_ARE. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent U 7. Name and Address of New Registered Agent
. Name

BLACKBURN & COMPANY, L.C.
5150 BELFORT ROAD SOUTH
BLDG 500

JACKSONVILLE, FL 32256

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

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle # applicable.

(NOTE: Aagistered Agent signature required when reingtating)

DATE

- Filing Fee Is $61.29 - ~—9:-Election Campaign Financing- “$5.00 MayBs — +Make check:payable to- —
Due by May 1, 2008 Trust Fund Contribution, il Added to Fees Florida Dapartmeni of State N

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEF!S AND DIRECTOHS IN 10

TITLE DPST 3 Delete L O change [ Aodition

NAME SLEIMAN, JOSEPH E NAME

STREETADDRESS | 2111 E. MICHIGAN ST., STE 224 STREET ADDRESS

CITY-5T-2P ORLANDO, FL 32806 CITY-ST-21P L e,

TITLE 7 Delete TITLE [ Change * ."[] Addifian

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Additien

NAME : NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

MLE 3 Delete TITLE 3 Ghange  [] Addition

NAME NAME

STREET ADDRESS | = STREET ADDRESS

CITY-ST-2IP o CITY-ST- 2P

TITLE O palete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST-2P

TTLE {71 Detete me [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2iP CITY-§T-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true an

accurate 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 or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my namie appears in Biock 10 or Block 11 if

changed, or on an attal

SIGNATURE: o Y

ent with an address, with all other like empowered.

f’ns TURE™ND TYPED GR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phona #

¥,




