FILED

FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherfasigrris
ANNUAL REPO RT Secret'ary o? S'tate

DIVISION OF CORPORATIONS

Jul 26, 1999 8:00 am 3
Secretary of State

07-26-1999 90014 038 ****61.25

DOCUMENT # N5Q720

1. Corporation Name

SUNSHINE FOOTBALL OFFICIALS ASSOCIATION, INC.

D O O O R
v 8 5355325- 90314 - gﬂ 2 ¥

Mailing Address

P.O. BOX 40552
ST. PETERSBURG FL 33743

Principal Place of Business

FeE—BRN~4002
SF-PETERSBURG FL 33743

IR

2. Principal Plage of Business 2a. haing Address 3. Date Incorporated or Qualifed
2 P.O. Box 370 = (2.0, Bax 370 09/03/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-3143991 Not Applicable
City & State City & State ] ] $8.75 Additional
EI DL Dsm n_& . F L EI OLDS m n Q F‘L 5. Certifcate of Status Desired O Foe Requi:'e(::tna
Zip T Country Zip ‘ i Country 6. Election Campaign Financing $5.00 May Be
2434 611 -600"[2—5| us [20] 34610007 [30 US Trust Fund Contribution - Added to Fees
- - ~ 8. Name and Address of Current Reglstered Agent ~  — ~[7 - 10. Name and Address of New Registered Agent i T
81| Name
SlMPSON, JERRY I. 82| Street Address (P.O. Box Number is Not Acceptable)
4827 7TH AVENUE NORTH
ST. PETERSBURG FL 33713 &
84| City 85] Zip Code

FL

office or registered agent, or both, in the State of Florida, Such chan

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named comoration submits this statement for the purpose of changing its registered
e was authorized by the comporation's board of diréctors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0502, Florida Statutes.

Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE - 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME P HEOELETE 11 TALE i~ BChange [ Addition | =
NAME KELLY, PHILLIP 12NAE LUTHER B4 (S 5
sTReeT ADDRESS| 2265 NDIAN AVE S 1asmeeTaooress | |6 OF ~ 12T Court SE &
orv-stze | BELLEAIR BLUFFS Fl, 34640 uev-srze | MARGO ¢ FL 33774 &
TME ) ‘ LJ DELETE 21TILE ’ ClChange  [JAddition | O
NAME WHITTAKE, DAN 2.2 NAME
STREET ADDRESS| 1148 MISTWOOD LN 2.3 STREET ADDRESS
CTY-ST-2P TARPON SPRINGS FL 2 4CTY-ST-2P
TME VP O DELETE 34 TILE ﬂChange ) Addition
NAME DEVRIES, WALLEY 3ZNAME
sTREETADDRESS| 8134 122ND ST N 3.3 STREET ADDRESS
CITY-$T-2IP SEMINOLE FL 33772 ' 34.CITY-ST-ZP
TME T PP OELETE 41TMLE YV [JChange R Addition
e BARWICK, JIM s 200 WILLIAM _SIMASON
sreeT aookess| 3401 70TH-WAY N asstreersovness | O 13-, . P.OCAHWTAS RVE S
arv.stze | ST PETERSBURG FL 33710 44 CITY-5T-2IP TamPA FL 336ls
TTLE D PRDELETE SATTLE D b [iChange  peyAddition
NAME BARBER, DAVID 52NAME MIKE smITH
swesranoress| 2160 OAK GROVE DR saseeriooness (28 1=§ 15T TERUACE N
crv-sr-zp | CLEARWATER FL 34624 seomvstze ST, PETERSBUNG, Fe. 33701
TLE D ] DELETE 81TIME y [ClChange  []Addition
NAME BATES, ED 6.2 NAME
streeTADDRESS| 1450 CAROLYN DR 6.3 STREET ADDRESS
orv-st-ze | CLEARWATER FL 33755 64 CrRy-6T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 er Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

s s & nomd N il g 8

-

MAME OF SIGNING OFFICER OR DIRECTOR

. /5-99 (727) 3984792



