FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

SR

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION GF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90068 031 ****61.25

1. Corporation Name

.

DOCUMENT # N1764
NORTH FLORIDA FOOTBALL OFFICIALS ASSOCIATION, IN

L] -

6
31

5 8 1 1 9
501169 - 90068 -

~

Principal Place of Business

VFW POST 7909
6204 BLANDING BLVD.

Mailing Address

6309 SAUTERNE DRIVE
JACKSONVILLE FL 32210

L

JACKSONVILLE FL 32244 us
us
2. Pn‘nfipal Place of Business A _aq 2a. Mailing Address 3. Dats Incorporated or Qualifed
o] FleeT Resegve Rssoc ™ [ 10/15/1986
Suite, Apt. #, etc. Suite, Apt. #, sic. 4. FEJ Number Applied For
[22] 27] 59-2693139 Not Applicable
City & State City & State . ) $875 Additiona
E] v A’C Esomvi "e‘ , F L ;i 5. Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5,00 May Be
m 32241 Y [2s] US A [29] 30} Trust Fund Contribution - Added to Fees
9. Mame and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
REID, ROY-S. ;. 82| Street Address (P.O. Box Number is Not Acceptable)
6309 SAUTERNE DRIVE =
JACKSONVILLE-FL 32210
84| City 85| Zip Cade
FL

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure, typed o printad nama of registared agent and title if applicable. (NQTE: Reg d Agant sig required when DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D 'ﬂnELETE 117TILE Directsr CiChange R Addition
NAME MULLEN, DENNIS 1.2 NAME LT3/ KING 7
streeT Aporess) 2250 SANDY COURT ysesraooress| 2320 Collese ST _ _
crv.stze | ORANGE PARK FL 32073 wevsrze | JACRSONVILLE P 32204
TME ) ) DELETE 21 TIE ) ClChange [ Addition
NAME BASYE, RICHARD L. 22 NAME
srreetaptress| 7 STAR FISCH COURT 23 STREET ADDRESS
crv-st-ze | PONTE VEDRA BEACH FL 2. 4CITY-§T-29
TITLE T [J DELETE 31 TIME [JChange  [] Addition
NAME REID, ROY S. 32 NAME
STREET ADDRESS| 63099 SAUTERNE DRIVE 33 5TREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32210 34, CITY-ST-2IP
TME S ([ DELETE 41TNE OChange [T Addition
NAME MARTIN, DAVE 4.2 NAME
sTReeT aDORESS| 3870 SOUTH PINE BREEZE RD 43 $TREET ADDRESS
erv-stze | JACKSONVILLE FL 32257 44 CITY-5T-2PP
TMLE P [] DELETE 51TME [OChange [ Addition
NAME MOORE, VANCE G. 52 NamE
strReeTaooress| 1048 VERONICA ST 5.3 STREET ADDRESS
arv.stze | JACKSONVILLE FL 32205 = 54 cTY.7-2P i .
TITLE v DELETE 1 TILE Vice ? rO5{DeA ] Change Addition
nawe - ) MARSH; JOSEPH BZNAME Cimprén @ AM<S :
STREETADDRESS| 2894 GATLING BLVD gaSTREETADDRESS| 24y T am BEEL LALS DL, W,
arv-st-ze_ | ORANGE PARK FL B4CTY-ST-2P TAESAVILLE, FL. 32251

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart of supplemental annuat

repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

officer or director of the carporation or the raceiver or trustee empowered to execute this report as required by Chapter 817, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn.a

SIGNATURE:

My addregs, with all other like empowered.

gy -1 - 41283
S b 3

/22/99

0005233

CR2E037 (11/98)

7 Dad Daytime Phona #




