FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

NG

f /
o

Apr 21,1999 8:00 am
ecretary of State

’ 04-21-1999 90067 020 ****61.25

DOCUMENT # N92000000104

1. Corporation Narme

LEE COUNTY SPORTS OFFICIALS, iINC.

i vvow © uuur - LU

Mailing Address

318 SE 43RD LANE
CAPE CORAL FL 33904

Principal Piace of Businiess

318 SE 43RD LANE
CAPE CORAL FL 33904

TSR

2. Principal Place of Businass Mailing Address

3. Date Incorporated or Qualifed

2a.

[21] 26] 11/03/1992

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For

Tz - e -~ lz] . =- - - 650368966 - Not Applicable
City & State City & State it
ity ty 5. Certifcate of Status Desired [ $8.75 Additionsl

El El Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Ba

24] [2s] 29] [20]

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

9. Name and Address of Curront Registered Agent
81| Name
VALENTE, SAL" 82
318 SE 43 LANE
CAPE CORAL FL 33904 s
84| City

85 | Zip Code

FL

. Pdrsuant to-the provisions of Secfidn5‘617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and qg?ggt the ?bligati_pn§#of,:85§§ign“61;1. 503, Florida Statutes. -
SIGNATURE TR A s R T
Slignature, typed or prited hama of registered agent and thie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D OJ DELETE 11TITLE P/ 7 /4 BIChange [ Addition
NAME VALENTE, SAL 1.2 NAME
sreeranoress| 318 SE 43 LANE 1.3 STREET ADDRESS
CITY-ST-ZP CAPE CORAL FL 33904 14CITY-ST-2P
TIME T [5d DELETE 21 TME [ . {JcChange  B) Addition
RAME LOBODA, JOHN 22NavE sanv7/a60 » (AUREAV O
street aooress| 1128 SE 29 TERR 23STREETADDRESS | 364/ twinkilce HAv Ex7 Apllyan
crv:seze | CAPE CORAL FL 33904 : - 24omy-stzp__ | Foelsmyéls—- FL 336G - -
mE T [J DELETE 34 TME v/D DdChange [ 1Addition
NAME PFEIFER, JOHN H 32 NAWE
sreet ADpRESS] 701 SW 56M ST. 1.3 STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 33914 34.CITY-ST-2P
e [ DELETE A1TTE [Ochange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP u R 44 CITY-8T-2P
Tme [_J DELETE 54 TILE [OChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IP
TMLE [] DELETE &1TME [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-57-2P 6.4 CITY-3T-2IP

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 report or supplemantal 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 or director of the corporation or the recsiver or trustee 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 attacrznenl with, an address, with all other like empowered,

xAal VA

SIGNATURE: SIGNATUBE.ZEQLUAER

A -9  (9Y1) DS syiso

0059825

CR2ZEO037 _(11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



