FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Gy 4 , Secretary of State
1996 . & / DIVISION OF CORPORATIONS

DOCUMENT # N17875 (8)
CLAY COUNTY SOCCER REFEREE ASSOCIATION, INC.

IR LM

Principal Place of Business Mailing Address
P.O. BOX 29 P.O. BOX 29
ORANGE PARK FL 32067 ORANGE PARK FL 32067
3. Date Incorporated or Qualified 3a. Date of Last Report
11/20/1986 (04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ppled For
21 26] 59-2531702 Not Applicable
e, L, X ite, Apt. #, X iti
Suite, Apt. #, et Suite, Apt. #, elc 5. Gertficatn of Status Desired O $8.75 Additional
E\ 27 Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
E 28 Trust Fund Contribution Added to Feas
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
(24] [25] [26] 30 Florida Stalutas O ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Narm
CoNSTHNPNE VV HRELHS
PUGLISI, JOHN 82| Strocl Acdross (P01, Hox Nomber is Nol Acceplable)
810 HARDWOOD ST KL DUIS TIOEPI st I JE7Et
ORANGE PARK FL 32065 63
! 84| City 85| Zip Code
CRERNG C fNE_ FL " 25%-

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submiits this stalement for the purpose of changing its registered office
or sagisterad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of dirgo:s. | hereby accept the appointment as registered agent. | am
familar with, and accept the ohligations of, Section 617.0503, Florida Statutos.

SIGNATURE _ Lo 372 w1y % VALEIp3  TD @W )/W )f/f(

. Signature, lyped or printed name of registered agent and fite 1 epplicablc NOTE: Plagistarad Agan! signaturc recuired when ra-ataning' /AT &
12. OFFICERS AND DIRECTORS 13. ADDNIONS/CFIANGE S 10 OFFICERS AND DIRECTORS IN 12 o.]
TITLE PD [ JDELETE 11TILE [JChange [} Addition §
NAME KARSTEN, JOHN 12 NANE 5
saeeraooress | 2429 CYPRESS SPRINGS ROAD 1.3 STREET ADDRESS a
CIFY-S1-21F ORANGE PARK FL 1.4 CITY-51-20P &
TITLE VD [CIDELETE 21 TILE CJchange [ Addifion | O
RAME SPIVEY, BEN 2.2 NAME
steeer anpeess | 528 CODY COURT 2 3 STREFT ADDRESS
CITY-ST-2p ORANGE PARK FL. 2 4 CIY-S1-2IF
TITLE TD | DELFTE 31TIE T [AGhange [ Addtion
NAME PUGLISI, JOHN 37 NAME VIEEELAS, Cons FAVT? AT~
smeeappress | 810 HARDWOOD ST 33STReE AoDEss | 5 R BOLPSTREAM CIRCELE APRTI
CITY-51-2P ORANGE PARK FL BLLTY-S1.70 | DM Rp I PFRIC K Oy FLO77~ 35 CF
TINe SD CJDELETE 41TITLE [.]Change [ Addition
NAME SANDERS, ANNA 4 2NAME
sreet apceess | 7952 WHEAT ROAD 43 STREET ADDRESS
Cily-51- 21 JACKSONVILLE FL 44CTY-ST- 7P
TITLE [CJDELETE 51TITLE CcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
QITY-57-2P 54 CTY-ST-2P . .
TITE CIDELETE 61 TITLF SEE '-:ii;iﬁ R ) I R TS L] Addiion
NAME 6.2 NAME _ o 'j'{“ﬂ'l.'f: 36-~01 00:3--013
STREET ADDRESS 6.3 STREET ADDRESS 51,25
CITY-$1-2P 6.4 CITY-51-ZP
14. | do hereby certify that the information supplied with this fiting is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undar
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fionida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an ad .

SIGNATURE:

T TE Ko7z c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prong K TV




