FILED
2008 NOT-FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

Secretary of State
PgSNEiBMENT # N06000008816 01-14-2008 90089 007 ****g] 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 BR D
0D
2. Principal Place of Business - No P.O. Box # 3. Mailing Address [ i Il & I ! llﬁ !
Suite, Apt. #, etc. Suite, Apt. 8, etc, 01122008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicable
e Country Zp Country 5. Certificate of Status Desired [ 2088.;5 Adcitionai
8. Name and Addross of Cument Registernd Agont 7. Name and Address of New Registsred Agent
Name
SOZIO, RAY
6830 NE 20 TERRACE Street Address (P.O. Box Number is Not Acceptabls)
FORT LAUDERDALE, FL 33308
City FL Zip Code

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

SIGNATURE /847/ .5:210 %ftﬁa z zz/pg
DATE

Signatume, typed or primied name of ragisterad agent and title i applicable, /{NDMMWMMMWJ
Filing Fee is $61.25 8. Election Ca n Financing $5.00 May Be Make check payzble to
Due by May 1, 2008 Trust Fund Contribution. 0  AddedtoFees Frorida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 3 oelete TITLE Clchange £ Addilion
NAME GOLDBERG, STAN NAME
STREET ADDRESS | 3908 NW 122 TERRACE STREET ADDRESS
CiTY-ST-ZiF FORT LAUDERDALE, FL 33323 CIFY-ST-7P
me D O pesete TTE [JChange  [] Addition
NAME HOEKSTRA, DARRYL NAME
STREET ADDRESS | 2450 NE 15 AVE SFREET ADDRESS
CITY-ST-Z1P FORT LAUDERDALE, FL 33305 CITy-57-79
HLE D [T Delete THLE {JChange  [] Addition
NAME DIEMER, DON NAME
STREET ADDRESS | 8271 NW 15 STREET STREET ADDAESS
CITY-57-2P MARGATE, FL 33063 CHY-57- 2P
HILE [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-5T-21P
TLE 3 Detete TE CJcrange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST1- 2P CITY-ST-2IP
Tme O Detete HLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P criy-S7-2P

12. | hereby cenit!z‘lhat the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation of the receiver or frustee empowered to executs this fepott as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,_ wittpall other iike empowered.

SIGNATURE: _ <2 045> - oy Jorre (forfos  as¥ ¥9/ 5708

mm?ﬁs/wnmo’mmor&év-mmmm Daytimo Phone §

S




