FILE NOW: FILING FEE IS $61.25
NONPROFT B FLORIDA DEPARTMENT OF STATE FILED
CORPORATION A28 Sandea 8. Morthamm Jan 21 1998 &:00am

ANNUAL REPORT 7 Secretary of State

1998 A 7 DIVISION OF COHFTOHATJONS Secretary Of State
DOCUMENT # N39880 (2)

1. Corparation Name

SOUTHEAST FOOTBALL OFFICIALS ASSOCIATION, INC.

——

GG AL AR R

Principal Place of Business Maiiing Address
455 HARRISON AVE PO BOX 63 3. Date Incorporated or Gualfad - -
P O BOX 481 HWY 77 08 24),1990
PANAMA CITY FL 32¢01 LYNN HAVEN FE 32444 i —
s us 4. FE! Number . Applied For
59-3025075 _ Not Applicabla
2. Principal Place of Business 2a. Mailing Address -
neip “ 1ing Addre 5. Certificate of Status Desired [ $8.75 Aaditional
-;I 2_6| , Fee Required
Suite, Apt. #, etc. Suite, Apt. #, efc. . 6. Election Campaign Financing ] $5.00 May Be
E] EI Trust Fund Contribution a Added fo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] . CJves [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4-[ El EJ ;l Parsonal Property Tax due June 30, [dYes [dnNo
9. Name and Address of Current Registered Agent X 10. Name and Address of New Registered Agent R
81| Name i
NABORS- SCOTT R. 82| Street Address (P.Or. Box Number is Nt Acceptable) I
101 E. 23RD STREET -
PANAMA CITY FL 32405 &3
84| Ciy IFL E Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named cerparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autherized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. [ am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes, .

SIGMNATURE

— P
Sigrature, typed of printed nama of registered agent and lite if applicable. (NOTE: Aegistarad Agent signalure required when ralnsiating) : DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12
TILE PD [T DELETE 11 TLE [ 1 Change ] Addition
NAME GOODMAN, CHARLES 1.2 NAME

smeeranoress | 1835 STEPHEN DR 1.3 STREET ADDAESS

CITY-ST-2IP PANAMA ClTY FL 1.4 CITY -57-ZIP ‘

L VD LI DELETE 21TIME [T Change  [_] Addition
NAME LASSITER, JERRY 22 NAME

streeT apokess | 1710 MONTANA AVE 2.3 STREET ADDRESS

GITY-ST-2ZIF LYNNHAVEN FL 2. 4 CITY-ST1-2IP o — e

TINE S 1 ELETE 3.1 TALE ’ i Change [T addition
NAME GOODMAN, GERALD 3.2 NAME

sreer aopress | 316 KILBOURN AVE. 3.3 TREET ADDRESS

CITY-5T- 2P PANAMA CITY FL. 3.4, CTY-ST- 2P o . .
TME T ] DELETE 41 TILE 1 Change [ Addition
NAME CLERE, CHARLES 4.2 NAME

streer apDRess | 3801 W. 25TH ST. 43 STREET ADDRESS

CITY-§T-21P PANAMA CITY FL _J sacmv-sr-ze o

TITLE [T DeceTe 51TITLE 1 Change [ Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY- §T- 7P o
TILE [ ] DECETE 6.1 TITLE "1 Change ] Addition
NAME 6.2 NANE

STREET ADDRESS k 6.3 STREET ADDRESS

CITY-5T- 2P BACITY-ST-ZIP

14. | hereby cenig that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplernantal annual report is true and acewrate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adgress. . . -

SIGNATURE: ﬂ E/ L 2VIREL /-5-98 350-‘-"7&4-'?4::75

Fay [T TR TR

CHMAYTIAE B TVDED 0 BN TER NALE SE Cleeniinie mEEIrED B MISrE e

CR2ECS7 (10/97)



