FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PSSNE:BMENT # N0600000881 6 01-16-2007 90190 Q37 ****§] 25
MILLS POND UMPIRES ASSOCIATION, INC
Principal Place of Business Mailing Address
6630 NE 20 TERRACE 6630 NE 20 TERRACE )
FORT LAUDERDALE, FL 33308 BR FORT LAUDERDALE, FL 33308 B8R N
| I “tl li] Hs 1
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address t 1 i K 1 LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)
City & Siate Ciy & State 4. FEL Number ‘Apphed For
,(//? 2ot Applicable
ap Country o Country 5. Cenlficate of Status Desired [ !gmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOZIO, RAY
6630 NE 20 TERRACE Streat Address (P.0. Box Number s Nt Accepiable)
FORT LAUDERDALE, FL 33308
Ciy FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famittar with, and accept
the obligations of registered agent.

SIGNATURE /? AY \gz_; (=4 /g \g ; /eé‘) rd

Sigranre, Typed or prinied narne of registeared agent and title § ke, /mﬁ.@mmmm&m)
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May e Make check payahls to
Due by May 1, 2007 Trust Fund Contribution. 0O  Addedio Fees Florida Department of State
10, i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TIE - [ e e PRES . DENT Ol Clanpe  Eddition
RAME NAME ST GociBBERG
STREET ADDRESS : STREET ADDRESS | B GoGF Aled] /2 2 7 ESlocE
oTY-ST-2P o-SW L Ses2/SE, e 33323
TE 3 Delete '3 PiLiZEC TO R Ochnge  [El-addiion
NAME NAME DARRYL HOPESTRA
STREET ADDRESS SR ARESS | 250 AE 15 AE
Caly-§7-2P UN-SI-TP | LT us 27AR0LS L, 3B
e [0 petete TME Dy REC 7O ’ Ol Cage  [Fidition
NAME NALE D0y S2rE i ER
STREET ADDRESS STREETADDRESS | 5 22T N |5 ST2EET
CHTY-ST-2P UVSTZP IMARGATE . FL 33063
e [T Delete THLE < [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CiY-ST-2P
THTRE [ Detete TME ClChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP Qny-st-zp
me " [ Dette me [JChange [ Adition
NAME NAE
STREET ADDRESS STREET ADDRESS
COY.ST.ZP I CAY-s1-2ir

12 1 hereby certily that the information suppiied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report o suppfemential report 1s true atcurata and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director

of the corparation or the receiver or trustee empowered § exacute this report as required by Chapter lorida Statttes; and that my name appears in Block 10 or Bloek 11 4
changed, or on an attachmend with an address, with all ather like empowered. \/
2D

r2 /
SIGNATURE: ﬁ V dozso ce-s 7, lié 7 DSH- 4#Fr-5/08
ra

SIGHATUNE AND TYRED OR PRINTED NAME OF OFFICER T Daytima Phone 4

)
./




