FILED
2005 NOT-FOR-PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N04000005056 05-09-2005 90280 044 ****70.00
1. Entity Name
CENTRAL FLORIDA UMPIRES ASSOCIATION, INC
Principal Place of Business Mailing Address
1501 7TH ST SE PO BOX 2076
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33883-2076 1 G 17 057
s e TR
Suite, Apt. #, etc. Suita, Apt. #, etc. 05042005 Chg-NP CR2E037 (10’,03)
City & Stats City & State 4. FE! Numbaer Applied For
0l-08/332 7L Nt Appiicable
Zip Country Zip Country 5. Centificate ol Slalus Desired d §ese'gesq ngétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARDY, HELEN H
1501 7TH ST SE Street Address (P.O. Box Number is Not Acceplable)

WINTER HAVEN, FL 33880

City FL I Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regisiered agen! and ulfe if applicable {NOTE Registered Agent signatute required when remsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Centribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE P O Detete TITLE [ Change [ Addition
NAME HARDY, HELEN H NAME
STREET ADDRESS | 1501 7TH ST SE STREET ADDRESS
CITY-ST-21P ‘INTER HAVEN, FL 33880 CIY-ST-2IP
TNLE v O petete TITLE {JChange [T Acdition
NAME HARDY, GARY M NAME
STREET ADDRESS | 305 MONTEGO AVE STREET ADDRESS
CITY-51-2IP WINTER HAVEN, FL 33880 CITY-ST-7IP
TILE ST [ Delete TITLE [] Change  [] Addition
NAME HARDY, KEISHA L NAME
STREET ADDRESS | 305 MONTEGO AVE STREET ADDRESS
Crv-s1-2P WINTER HAVEN, FL 33880 CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21F CITY-ST-2IP
TMLE O Detate TIRE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-21P
THLE O Deste T [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IF CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes, | further cerlily that the infarmation
indicated on this raport or supplemental report is true and accurale and that my signature shall have the sama legal effact as i made under oaih: that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 6§17, Florida Statutes; and that my nayppears in Block 10 or Block 11if

changed, or on an altachment wizn an address, with all other like smpgwered. 5— {
/8
SIGNATUR (% M Heros L Honoy 7 $o3-4)24 2,

SIGNAT! E AND TYPED OR PRINTED NAME OF SIGRING CFFAICER ?ﬂ Tzcmn Date / Daytima Phane #
=



