2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 01, 2007 8:00 am

DOCUMENT #
1. Entily Name N46305 Secretal " Of State
- _ ofe 2fe e e
LAKE REGION FOOTBALL OFFICIALS ASSOCIATION, 05-01-2007 90018 024 #6125
INC.
Principal Place of Business Mailing Address
P.C. BOX 8766 P.C. BOX 8766 ' .
o LR
2. Principal Placa of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, elc, 15t MOORE CR2E037 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
59-3075585 Not Applicable
Zip Counlry Zip Country 5. Cartificale of Status Desired O ﬁ?e'gesqﬁ?;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name
THE PRENTICE HALL CORPORATION SYSTEM, INC. Streel Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
-SUITE 105
; TALLAHASSEE FL 32301 : .
._‘;._ . City FL ' Zip Code

8 The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalicns of registered agant.

SIGNATURE

B Slgnalure typed or pnnted name of registsrsd agent and nie ¢ apphcable (NCTE; Registered Agent signature required when reinslaling} DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable tO ‘

Trust Fund Contribution [ Added to Fees F;oﬂda Department f: State
10. OFFICERS AND DIGECTORS 11. ADDTTTONS [CHANGES TO OFFICERS AND SFECTORS 1N 10
HILE D O petere TITLE T [ change [ Addition
HAML GARRISON, ANDREW NAME Rovnert Greco
STRLET ADDRESS | 2053 MORRIS DR STRELTADURESS |IS Audubon ok De 8d0d
Cy-SI-oF | BARTOW FL 23830 OYSIIP lgkeland, FL 223909
s D O Delete i) ) O change [ Addition
NAME DUFFY, DENNIS ) NAME T Avins
SIREET ADDRESS | 1 0820MHIGHVIEW DR smciaooress | V3OV VA Couey NE
CITY-S5-ZiP DADE CITY FL 33525 CIry-s1-21p Winter Vaven T, DAEB Y
mE D B¢ Delete TITLE ") [ Change B Addition
NAME DETRICK, MARK I T MM T T AR HodpaeeT - - - e
SIREET ADDRESS ) 129 LK HOWARD DR W STREETADORESS |33 3M Povrevi ews Cirele Eost
CIY-ST-20P | wWINTER HAVEN FL 33880 GY-SLIP | Avhurodole \FL. 23883
TITE D O Delete TE D O change X Addition
NAME FOUNTAIN, JOE NAME eeor%e LIS On
SIREFTADORCSS | 010N 1DLE A WHILE CR. SIEVADDRESS | } & O Ginbhong Srre ey
CIN-SI-IF | DADE CITY FL 33523 ISP | Biartow, Fuw 33830
i D X Delete e D [ cnange  [Fhaddition
HAME HELTON, LARRY HAME Jaee Govyon Je.
STREET ADDRESS | 935 W DEES ROAD STREET ADDRESS L-\%\\ [ =T o 5—-\‘ .
omY-ST-ZP | LAKELAND FL 33809 O SLAP | Zewrnyrhitg  Fl 3354
fniE D O Delele Tiie L [ crange [ Addition
NAME YODONIS, FRANK NAME Frank Yodoamsg
SIRCT ADBRLSS | POB 381 smiciaoiess | PO - Dex 251
CIv-S1-2P | FROSTPROOF FL 33843 avsf | rostpreaot ,FL 33543

12. ! hereby cerlity that the information supplicd with this filing does nol qualify for tha exemptiens contained in Section 149, Florida Statutes. | further certify that the information
indicated on lhis report or suggplemental reporl is rue and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporalion or the re er or irustee emppowered Lo exaecule Lhis report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Bleck 11
if changed, or on an atia enl with an ad s, with.all other like empowered.

SIGNATURE: JE/LM S ﬁa F£E \/ LF] | o7 3933065763

SIGNATURE AND TYPED o piiniTH0 NAME OF SIGNING OFFICER OR DIRECTOR L Dayime Phone ¥




