NONPROFIT
CORPORATION
ANNUAL REPORT

1996

&

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
OWISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT #

1. Corporabon Name

(4)

PANHANDLE SOCCER REFEREES ASSOCIATION, INC.

LT

W

28]

Trust Fund Contribution (W

Principal Place of Business Mailing Addrass
C/O H. SCHMID 5674 MEADOWLARK LN
$674 LEADOWLARK LN MILTON FL 32570
MILTON FL 32570 us
us 3. Date Incorporated or Qualfied Jda. Date of Last Raport
10/12/1987 02/08/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Numiber Applied Far
2 26 NOT APPLICABLE Nat Applicable
Apl. . i t. #, . i
Sulle. Apl. #, elc Suite. Apt. #, etc 5. Certificate of Status Desired a $8.75 Adqmonal
I;E] 27 Fee Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Be

Added to Faes

Country Zip

28 29] [30]

Country

Florida Statutas [ Yes

B. This corporation has habilty for intangible tax under s. $199.032,
& o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SCHMID, HENRY

5674 MEADOWLARK LANE
MILTON FL 32570

81| Name

B2| Sreet Address (P.O. Box Number is Not Acceptable)

83

84 City

FL

2ip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617,1508, Flarida Statutes, ihe above-nam
or registered agent, or both, in the State of Florida. Such change

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

ed corporation submits this statement for the purpose of changing its registered offica
was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE __ . . . o _ —
Sgnature, typed o printed nare aof regeterad agunt and e it applizabi NOTE Flegistarad Agent signatura requirad when renstatng: DATE

12. CFFICERS AND DIRECTORS 13. ADCIIONS/CHANGE S 10 OF FICERS AND DIRE CTORS 1 12

e PD [ JDELETE TITITLE [C)Change [ ] Addilion

hAME SCHMID, HENRY 1.2 NAME

sieer noress | 5674 MEADOWLARK LANE 1.3 STREET ADDRESS

CiTy-51-2IF MILTON FL 14CITY-5T-2IP

e TD [JOELETE 21THLE Ol cnangs [ Adeition

NAME SCHEEL, CARL J 22 NAME

strert anoress | 2328 SHOAL CREEK DRIVE 2 3 STREET ADIRESS

QY -51. 70 PANSACOLA FL 2 4Cily-ST2P

TITLE sh [CJOELETE 31 TILE sh XChange [ Addition

MAME CHAMBERS, LEROY 32 NAME JOHNSON, DONATHON

streer aocaess | 7985 GAWIN DR 33 STREET ADDRESS 2350 REVA CIR

CITy-S1-2IP PENSACOLA FL 34.CITY-51-7P PENSACOLA, FL

TILE [CoeLETE 41 TITLE [Jchange [T Addition

NAME 4 2 NAME

STAEET ADURESS 43 STREET ADDRESS

Cily-ST-2IP 44 CITY-SI-Zip

I CIoeLere 5 1TILE O Change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57- 23 54CITY-SI-2P

TITE [CDELETE 61TITLE [ICnange  [_] Addition

NAME 6 2 NAME

STREET ADDAESS £ 3 STREET ADDRESS

CIEY-ST-2P £ 4 CITY-51-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily
certify that the information indicated on this annual repart or supple tal a
cath, that | am an officer or director of the corporation or the rece or
appears in Block 12 or Block 13 if changed, or on an attachme N g

SIGNATURE: __

furnjs
Ny

(e

%

dlress

HENRY S5, SCHMID

hed and does not qualify for the exemption stated in Section 119 07(3Xk), Florida Statutes, | further
al repart is true and accurate and that my signature shall have the same legal effect as if made under
empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name

12J2N1996 904-623-7726

"SIGNATURE AND TYPED OR PRINTED NA

OF BIGNING OFFICER OF DIRECTOR

" hate

Daytime Prone #

CR2E037 (12/95)




