FILED

. - FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B' M?n_‘tha.m
Secretary of State
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

1.

DOCUMENT # N50720

Corporation Narne (4)
SUNSHINE FOOTBALL OFFICIALS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

A 0RO

2]

[27]

PO, BOX 40552 PQ. BOX 40552 3. Date ! ted or Qualified
ST PETERSBURG FL 30743 ST. PETERSBURG FL 23743 @ i}g‘,"a&o";;zm vae
4. FEI Numbar Applied For
59-3143991 Not Applicable
2. Principal PI f Busi 2a, Mailing Adi -
el Place of Business aling Address 5. Certificale of Status Desired O $8.75 Additional
21 26 Fee Required
Suite, Apt. #, elc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

office or registered agent, or both, in the State of Fiorida Such change was authorized by the cotporation’s board of gireclors. | hereby accept the appointment as registered

Gity & State Ciy & Siate 7. ls this nonprofit carporation a hameowners association?
;.:l ;3] ves [ No
Zip Counlry Zp Country 8. This corparation owes or has paid the current year Intangible
;4_[ 25 29 30 Personal Property Tax due June 30. Cf Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SIMPSON- 'ERRY L B2| Street Address (P.Q. Box Number is Not Acceplabla)
4827 7TH AVENUE NORTH
ST. PETERSBURG FL 33713 83
84| City FL |55 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and agcept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE:

indicated on this annual reparnt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar direcior of the corporation o the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an atigelment with an address.

SIGNATURE -~
Signature, typed o prirled name of regislared agerl and tite if applcable [NOTE: Rogisterad Agent signature required when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE k1] T DELETE RETY: YReSIDENT [ Change Addilion
NAME DOODS, GARRY W SR 12 NAME Prnsie KeLly
steeer anokiss | 17 FRIENDSHIP CT 1asmaeer aonness | 2 246 TWoiAN ve S
ATy - ST-7P SAFETY HARBOR FL 14 CITY-ST-2IP Beuegm PLUFFs FL 3" G640
TE sb [T oetee TV ITLE WWCE PRESIDENT [T Crange KT Adgition
HAME WHITTAKE, DAN 22 KAME wawey Velpies
steer aporess | 1148 MISTWOOD LN aasiaeer obeess | §134 12200 ST N
CTY-S5T- 29 TARPON SPRINGS FL zACTY-ST-2F 1S L A2
e D B OeEE ATTIE fenSUWRER [T crange ™ [ Addition
HaME SHELMON, BEN 32 NAME Jimbaeuick
STREeT apohess | 3360 SHORE DR 1asmeer aoveess | S04 FOTH WAY N
CITY-ST- 2P LARGO FL sorestze | ST FPepespurs A 323700
TIE [T OELETE A1TITLE Dﬂ VID GACOER - DI RECTE? [Jchange  [XAadition
NAME 4.2 NAME
STREEY ADDRESS azstaeeT ADDRESS |20 6O~ Of I¢
iy - §T-20 4.4 CITY-ST-2IP ()L.Emtwﬁ?&gﬂ %g}(éafﬁ
Tme T feLeTe 51 TILE "DV elTOK 1 7 change T3 Addition
A 52NME K0 BRIES
STREET ADDRESS sasmeer amovess | 1450 G ARVEYA DIC
CITY-ST-2IP seomvstze | QLEppWRTER FL 33754 .
THLE TJorcere 61 TITLE DIRECTOR [ thange [ X Adoition
NAME 62 NAME JENE Slmmld
STREET ADDRESS 63smeet sooness | JR3-TALLAHRASSEE @QN 5
CITY-51- 2 64 CITY-S1-2P ST. Ve uré ,1 é 2370 % P |
14. | hereby certify Ihal ihe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further certify that the information

/-&43 53¢ 1237

15 1 f

SGNATURE TYPED OR PRINTED NANE OF SIGNINQ OFFICEAR OR DIRECTOR

Dara

Daytine Prone % gueanas

CRZE037 (10/97)



