2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

I ——
DOCUMENT # N04000005883
1. Entity Mama
LAKE REGION SPORTS OFFICIALS ASSOCIATION, INC.
Principat Place of Business Mailing Address
529 LAKE CAROLYN CIRCLE P.0. BOX 2504

LAKELAND, FL 33813

LAKELAND, FL 33808

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2006 08:00 Al
Secretary of State

ARG AN ArRrE

04262006 No Chg-NP CR2ZEQ37 (11/05)

Applied Far
Not Apglicabia

4. FE! Number
65-1235153

0 $8.75 additional

5. Certficate of Stalus Desired Fes Required

6. Name and Address of Currant Registered Agent

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The abova named enlity submits this statement for the purpese of changing its registered offics or ragisterad agent, or both, iﬁ lﬁe State ol Florida. | am -famxlaar with, and accept

STREET ADDRESS | 2601 THORNHILL ROAD

SIGNATURE
Tignature. lyped of prnlsG nome of registersd agent and Lille if appicabie (NDTE Registeres Agent signalure requized when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution, Added to Feas

10, OFFICERS AND DIRECTORS

TITLE FD

NAME BONDURANT, ROBERT G

STREET ADSRESS | 711 WEST ELEVENTH STREET

Cr¥-ST-ZP | AUBURNDALE, FL 33823 B -
TTE vD
NAME SCOTT, JAMES

CITY-ST-ZiP LAKELAND, FL 33805
e STD
NAME BAIN, BRIAN J

STREETADCRESS | 526 | AKE CAROLYN CIRCLE
CITY-57-21P LAKELAND, FL. 33813

e

NAKE

STREET ADDRESS
CiTY-87-7iP

e

HAME

STREET ADDRESS
CHY-8T-2IP

THLE

NANE

STREET ADDRESS
CiTY-ST-2IP

(nn0ns4eR; 14
05/ 13705-20008-017 70,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118 Florida Statufes | further cerlify thai the miormahion
incicated an this report or supplemental repert is trus and accurate and that my signature shall have the same legal effact as # made under cath; that | am en officer or diracior
of tha corporation or the receivar or rusles empowered to execute this raport as required by Chapter 617, Fiorida Siatules, and thal my name appears n Block 10 or Blogk 11t
changed, oron an attachment with an address, with ail other like empowarad.

B T By

636Ny BIST

SIGNATURE: _ (N 0y /B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥/e7/ee

Dagbrme Phane #




