it

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION 4
ANNUAL REPORT L2 R

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION GF CORPORATIONS

DOCUMENT # N94600000251 (8)

1. Carporation Name

(S)ﬂU'll'ﬁlCFLORIDA COLLEGE BASEBALL UMPIRES ASSOCIATI

AR AN

Principal Place of Business Mailing Address
14600 KENDALE LAKES BLVD. 14600 KENDALE LAKES BLVD.
MIAMI FL 33183 MIAMI FL 33183
| 3. Date Incorgoraled or Qualifiec 3a. Date of Last Heport
01/19/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Applied For
21 |26] 7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, et iti
. P ole Lhe, Ap et 5. Cenliticate of Status Desired O $8‘75 Ad@taonal
22 ;l Fae Required
City & Stale City & Stale &. Eluction Campaign Financing O $5.00 May Be
El E Trusl Fund Contribution Added to Feas
Zip Country | Zp Country B. This carporation has liahility for intangitle tax under s. 199.032,
Z] 25 29] ;ﬂ Florida Stalutes [0 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
KEEN' ALAN 82| Strect Arddress (P.O. Box Number is Not Acceptabie)
14600 KENDALE LAKES BLVD.
MIAMI FL 33183 B3
84] City FL 85| Zip Code

familiar with, an?accept the ghligations of, Section 617.0503, Flarida Statutes.
SIGNATURE __ 4 %;' S [

Signature, typed or printed nama of registered agart and e ¥ appizatie, TTINOME Register AQot s ore e

11. Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this staternent 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. | hareby accept the appointment aggegistered agent. | arn

A%

wher rsicstafing DT

e

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGE S 10 OFFICE 1S AND DIREGIONRS IN 12
TITLE PD [JDELETE 11TILE [JChange  [] Add:tion
NAME ZELENTY, STEVE 12 NAME

sireet aporess | 4846 GRAPEVINE WAY 13 STREFT ADDRESS

CITY-ST-21F DAVIE FL 14 CITY- -7

TITLE VD [JDELETE 2V TITLE OJchange ] Additian
NAME KILIANSKI, JOHN 22 NAME

streer anoress | 9555 NORTHEAST 34 STREET #10 73 STREET ADDRESS

CHY-ST-2 MIAM! FL P -

TIE cD [ ]CELETE 34T [JChange [ Addition
NAME KEEN, ALAN 3.2 NAMEE

sreer anoress | 14600 KENDALE LAKES BLVD 33STREET ADDRESS

CITY-ST-21P MIAMI FL B 34 CITY-51-2F

TTLE (1] DpeceTe A1TILE T/ Dichang:  [X.Addition
NAME LOPEZ, JOHN 4.2 NAME TeoR Hersh¥owit

swmeer acoress | 13281 SOUTHWEST 3@ STREET 43STReE A00PESS | DDDOV KD Coundry CRS Pr. #0636

oire-S7- 2 MIAMI FL 44CIY-57-7P Avewduva  FL 33i1R0

TiTLE (1] [JDELETE 51 TITLE Cchange [ Addition
NAME HANLON, BiLL 5.2 NAME

sheerancress | D021 SOUTHWEST 111 TERRACE 5.3 STREFT ADORESS

CITY-ST- 2P MiAMI FL 54 CITY-ST-21P

TILE [CIDELETE 61TITLE OcChange [ Addition
NAME £2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-§T-21P §4CITY-ST- P

14. | do hereby certify that the information supplied
certify that the information indical, i
oaih; thal | am an officer or direg
appears in Block 12 or Block 13

. 4.
S'GNATURE S'GNA‘““W[’ vP

pith this filing is voluntarily furnished and does not qual

)

on an attachment with an address.

lon PRINTED ﬁaiaglgniuc!’;‘:gefésgbuggo%u m

lify for the exemplion stated in Section 119.07(3)(k), Florida Statules. | further

<My thig agnglal report or supplemental annual report is frue and accurate and that my signalture shall have the same legal effect as if made under
sofofration or the receiver or trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

_3fsf9e  Q-93&-&¢eo

Day=irme Pnone #

CR2E037 (12/95)



