2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N030002202814

1. Entity Name
JACKSONVILLE UMPIRES ASSOCIATION, INC.

FiLED
og S0 P 22!

Mailing Address
P.0.BOX 551275

Principal Ptace of Business
P.0.BOX 551275
JACKSONVILLE, FL 32255-1275

JACKSONVILLE, FL 32255-1275
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Applied For
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Zip Lniry

33240 | Stk [ 315
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5. Certiticate of Status Desired
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O $8.75 addonal

Fee Required

€. Name and Address of Current Reglstored Agent

7. Name and Address of New Registered Agont

WATSON, JOSEPH G
2519 SERENE COURT
GREEN COVE SPRINGS, FL 32043

|

Name

Street Address {P.O. Box Mumber is Not Acceptabie)

City

FL I Zip Code

SIGNATURE

X
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{NOTE: Ragiawred Agent signaturs requined whan renstating) A‘PE

8. The above named enlily submits ffs stalefjent for the purpfite of ging itsfegisiered office or registered agent, or bolh, in the State of Florida. [ am familiar with, and accept
\he obligations of registered agen .
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FILE NOWT $238.25 Maks check ::nynblo to

Afvor January 1, will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS® 11. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P [ Detete it [JChange  [] Addiion
NAME OLHAUSEN, RANDY R NAME
STREET ADDRESS | 3591 SOUTH KERNAN BLVD #309 STREET ADDRESS TR TE S e -
erv-size | JAGKSONVILLE, FL 32202 onv-s1.p AL e e
s v O Detete e T T M ohange . LT Adaion
NAME HOSMER, RANDALL NAME
STREET ADDRESS | 3535 VALENCIA RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32205 ciry-st-ae
e S O petete TME [C] Change  [] Addrtion
NAME FRANCO, WILLIAM NAME
STREET ADDRESS | 2084 WILLESDON DR EAST STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32210 CITY-5T-2iIP
TITLE T [ Detete THLE [ crange  [_] Addition
NAME WATSON, J. GLENN HAML
STREET ADDRESS | 2519 SERENE CT STREET ADDRESS
CITY-ST-21P GREEN COVE SPRINGS, FL 32043 CITY-$T1-2P
TMLE [ Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP iry-St- 2P
TITLE O velete TMLE [Jchange  [1] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CIrY-51-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapler 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or direcior
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