. 3

FILE NOW: FILING FEE IS $61.25

FILED

1999

£l

el _‘

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Marris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N3988

1. Corporation Name

SOUTHEAST FOOTBALL OFFICIALS ASSOCIATION, INC.

P D BOX 4%
us

Principat Place of Business
456 HARRISON AVE

PANAMA-CIFY FE 3400 —— —

Mailing Address

PO BOX 630
HWY 77

us T —

LYNN HAVEN FL 32444

TR

Jun 24, 1999 8:00 am
Secretary of State

06-24-1999 90008 045 ****61 .25

~ ERRAHTAE MDA

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[24] 26] 08/24/1980
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
El ;‘ 59—3025075 Not Applicable
City & Stat City & State iti
r—l a ate i 5. Certifcate ot Status Desired ()} $8.75 Addﬁronal
23 z_gl Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
|24 [25] |20 0] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name
NABOHS- SCOTTR. 82| Strest Address {P.0. Box Number is Not Accaplable)
101 E. 23RD STREET
PANAMA CITY FL 32405 83
84| City FL Iss‘ Zip Code

I%_Pursuant to tie provisions of Sactians 617.0502 and 617.1508, Florida Statutes, the above-n
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s
agent. [ am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

amed corporation submits this

‘—F"*mam

statement for the purpose of changing 1is registersd
r3=1'heraby accept the appolrtment as registersd ———

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable. (NOTE: d Agoent signatura required whan ting} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 14 TILE PO gic:hange 3 Addition
NavE GOODMAN, CHARLES 12NAVE Tom Kasmar
sreer aporess| 1335 STEPHEN DR. 13STREETADORESS | A5 DL, Dyurmond Ave
cmv-stze | PANAMA CITY FL uervstze | Ponamo, (o FL 33HDS .
mE Vb ¥ DELETE 24 TME D ! K change ] Addiion
NAME LASSITER, JERRY 22NAME Doy Tnman
sreetaooress| 1710 MONTANA AVE 23 STREETADORESS | A0 Gexardp 1L NE
CTY-5T-2P LYNNHAVEN FL secmrstze | Pa6aa Ok FL RaULY }
e § T CELETE AU TME S o i Ficrange  {TAddition
MAME GOODMAN, GERALD 32 NAME Jack Dglesy
sreetaooress| 316 KILBOURN AVE. 13sTREETADDRESS | 3G N anee Aye .
crv.stze | PANAMA CITY FL aacrvstze | Panamao Ciseg  FL 3D 4
Tme T . O{DeteTe Qatmme T 1 e [Change [ Addition
NAME CLERE, CHARLES 4. 2ZNAME GQ{ ald Goodm(\
sreeT aporess| 3901 W. 25TH ST. sasmeeTanoress | e K1 1DoOCN AUe
CITY-5T-2IP PANAMA CITY FL 44 CTY-ST-2P Porama Gy FL 900
TME [ DELETE 51TILE Tt " CChange [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY.8T.ZP
TNE [J DELETE 6.1TITLE - {"IChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-ST-2IP 64 CITY-ST-ZP

14. 1 hereby certify that the information su
indicated on this annual report or suppl
officer or director of the corporation or

Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

1199

pphied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Jamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(Bs0)q13-451
Daylime Phone &

:
g

|

CR2E037 (11/98)

e




