FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFIT - .
CORPORATION T e Harrts Jun 01, 1999 8:00 am

ANNUAL REPORT Secrtaryof Stae Secretary of State

0048701

1999 3 DIVISION OF CORPORATIONS 06-01-1999 90016 026 ****61 25 {
DOCUMENT # N19782 i
+ Corporation Name 1
TRIANGLE UMPIRES ASSOCIATION, INC. o
Principal Place of Business Mailing Address

e AR VAN

2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2] 2] 08/23/1967 |

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For 1
m 2—7| 59'2895860 Not Applicable i

City & Stat City & Stats iti
= ity e ity & State 5. Cortifoate of Status Desired (] $8.75 Aqditional
23 El Fes Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 ‘;g] E] ’;l Trust Fund Contribution Added to Feas

9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81] Name
GRADY, JOHN P. 82| Street Address (P.O. Box Number is Not Acceptable)
- belers —
10925 WHISPERING OAKS CIRCLE 8
RIVERVIEW FL 33569 84| City FL 85 Zip Code

1. "Pirsuant to the provisions of Sactions £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14 | 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 report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empewered)
SIGNATURE: SIGNATURE REQU!RE %%ﬂ;é %/47 fﬁ/ﬁ«/féo
; Y EOS Dayfime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOV

SIGNATURE J
Signature, typad or printed nama of registered agent and utle if spplicable. {NOTE: Regi Agent sig required when rei ) DATE a?

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D

e D T DELETE 11 TME Dichange  [JAddiion | =
NAME GRADY, JOHN P 12 NAME by
smeeTanoress| 10925 WHISPERING OAKS CIRCLE 13 STREET ADDRESS o
ev-srz2p | RINERVIEW FL 14 CITY-ST-2ZP &
TME D [J DELETE 21TIME OChange [ Addition | ©
NAME BROWNE, WILLIAM O 22 NAME |
sTreeT aooress| 2709 CEDARCREST PL 23 STREET ADDRESS 1
crr-stze | VALRICO FL 24 CITY-ST-Z1P i §
e ) {J DELETE 31 TME [JChange [ Addition

NAME PACE, MEL . IZNAME

streeTaporess| 2405 E. BLOOMINGDAL 3.3 STREET ADORESS

CITY-§T-2P VALRICO FL 34, CITY-ST-ZIP

TME [ DELETE 41TME [JChange ] Addition

NAME 4. 2NAME :
STREET ADDRESS 43 STREETADDRESS u
CITY-ST-21P 44 CITY-8T-2IP =
TILE [ DELETE 5.4 TITLE OJChange ) Addition =
NAME 5.2 NAME =
STREET ADDRESS 53 STREET ADDRESS g
CITY. ST- 28 5.4 CITY-ST-ZIP [ B
TIME (] DELETE 6.1 TME [OChange  [J Aadition =
NAME 5.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS E :
CITY-ST-2% 2.4 CITY-ST. 2R i -




