2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N19546

FILED
Feb 29, 2008 8:00 am
Secretary of State

02-29-2008 90013 046 ****6] 25

1. Entity Name
SOUTH GULF BASKETBALL OFFICIALS ASSOCIATION,
INC.
Frincipal Place of Business Mailing Address
13990 LAKE MAHOGANY BLVD 13990 LAKE MAHOGANY BLVD
UNIT 2212 UNIT 2212 .
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 S :
e R RRRLARR AR ARCA A
Suite, Apt, #, ots. Suite, Apt. #, atc. 02262008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0032330 Not Applicable
Zp . Country Zip Caurtry 5. Certificate of Staws Desied [ ?i':i;gﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RICE, J. JEFFREY
1515 BROADWAY
FT. MYERS, FL 33901

Street Acdress (P.O. Box Number is Not Acceptablg)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, typed of printed nama of registered agant and Lie i applicabia, {NQTE: Ragistared Agent signatune requined when renstating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s T ‘ #® Detete t: 7 M ' Change [ Audifon
NAME CAHILL, JAMES M NavE Cawril o Thoved e 2
STREET ADORESS | 5406 ASHTON CIRCLE siect sovvess |/ 35F0 £ALE mp-HOGRN Y [TV, VK7 2212
GIY-SLZP | FORT MYERS, FL 33907 ovsiwe | foar Miers f< . 23507
e P O Delete TilLE [change [ Addition
NAME HANGER, ED NAME
STREET ADDRESS | 4936 NE 5TH ST STREET ADORESS
CITY-ST-2IP CAPE CORAL, FL 33909 CITY-ST-ZIP
TMLE 3 O Delete TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcY-ST-2P CITY-ST-7P
TITLE T pelete HILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CTY-ST-2P
TTLE O celere TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S5-2P
TMLE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | heraby certity that the
indicated on this rej

mpowered 10 pxacute this rg
dered.

doas not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

N

/ fiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-Qé?/gwg 99357, 3471

Daytime Fhone #

v



