2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 07,2008 08:00 A

DOCUMENT # N22949 ..

1. Entity Nama
PANHANDLE SOCCER REFEREES ASSOCIATION, INC.

Principal Piace of Business Mailing Address
(/0 LARRY POPE 1916 COPLEY DR
1916 COPLEY DRIVE PENSACOLA, FL 32503 WS

PENSACOLA, FL 32503 LS

A0 OO N R

Secretary of State

04022008 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN TH 'S SPACE 4, FEI Number Applied For
50-3032728 Mot Applicable
5. Centificate of Status Desired (] goae-gesq m‘g"ma'

8. Name and Addross of Current Registered Agent

T&%Eééﬁg DRIVE DO NOT WRITE
PENSACOLA, FL 32503 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad or printsd name of ragitiared agant and itie d applicable. {NOTE: Pagstarad Agent signature requirad whan rexisiating) DATE
Flling Feo Is $81.25 9. Elsction Campaign Financing 0 $5.00 may Be
Trust Fund Contribution. Added to F ™ 1) T
Due by May 1, 2008 ' 008 INO000S33353
L s WY iU T o e 0 W s e B tr“ﬂ 5
10. OFFICERS AND DIRECTORS 51 TR M NP LV MWL [ i, A 1 e
TITLE SD
NAME POPE, LARRY

SIREETADDRESS | 1916 COPLEY DRIVE
CITY-57-2P PENSACOLA, FLL 32503

THLE PD

NAME KNEUSS, DEREK
STREETADDRESS | 3530 TYLER AVE
Cury-ST-27 PENSACOLA, FlL 32503

TITLE_ vD
NAME WALTER, MICHAEL

STREET ADD
vt | PENSACOLA Pl 20826 DO NOT WRITE

m IN THIS SPACE

WYATT, MIKE
STREET ADDRESS | 1404 SOUND FOREST DR
Ciry-sr-2e GULF BREEZE, FL 32563

TITLE

NAME

STREET ADDRESS
CI7y-gT1-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hareby certig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repon or supplemantal report is true and accurate and that my signature shail have tha same lsgal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared 1o exacuta this report as required by Chapter 617, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an attachment with an addrges; IF other hxe empowered.

Lacey Poré M-2-0% Fv-482 295y

OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phons ¢




