FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N19546 ' 01-12-2007 90018 Q40 ****51 25

1. Entity Name
SOUTH GULF BASKETBALL OFFICIALS ASSOCIATION,
INC.

Principal Place of Business Mailing Address
5406 ASHTON CIRCLE 5406 ASHTON CIRCLE
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US
s mmmssameoroes e 13ago caee | IR IRARIEN
(3990 ok madoqasyputd | MarteGaay  BLUD
Suite, Apt. #, etc. Suita, Apt. #, etc. 01062007 .
U 2202 N 22102 Chg-NP CRZEQ37 (12/06)
Cily & Stata ly & State 4, FEI Number Applied For
Myer, “ 3 éj e~ Myons  Fr 65-0032330 Nol Appiicable
?2 Q0 7 E?J}WA_ % 3 39077 C\o;nlg A_ 5. Certificate of Status Desired a gi-gesq:;?:;tior\al
6. Namsg and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

RICE, ). JEFFREY
1515 BRCADWAY Street Address {P.0. Box Number is Not Acceptable)

FT. MYERS, FL 33901

City FL | Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of ragusiered agent and title if applicable. (NOTE. Ragisterad Agent signature required when reinstasing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added 1o Feas Florida Department of State
10, QOFFICERS AND DIRECTORS v 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e TREA N TITLE TReASI e EAChange [ Acdition
NAME CAHILL, JAMES M NAME TTames M. &4“4,
STREET ADDRESS | 5406 ASHTON CIRCLE STREET ADDRESS | f=2¢565 0, \_Q KE Brun gamrlatd
on-s-2p | FORT MYERS, FL 33907 ) GirY-S1-2p Ko MUens /L a %07
TILE VP G Deletz TNLE @(’S‘ IJ ATrange [ Addition
NAME HANGER, ED HAME
STREET ADDRESS | 1936 NE 5TH ST SHETORESS | 16 3L ME 5'1‘4‘ ST
CITY-ST-2IP CAPE CORAL, FL 33009 CITY-ST-219 C?p.ﬂ Coilitve pl, T &4
LE 3 Detete TMLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2P
TImiE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
LE 1 pelete TLE I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE 3 pelee TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2IP

12, [ hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1KIS report o 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 ar diractor
of the corporation gizhe receiver or trustes empowered to execute this report as requirad by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ag atlachme wnh an adgrgss, with all cther like empowered.

jmvwsg /. &H-wu- Tmsm.e;& ‘/?/zom 239-387 361

, SIGNA ‘Tﬁnz AND TYPED OR PRINTED NAMY OF SIGNING OFFICER OR DIRECTOR Daytvne Phone &

v



