FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N94000000251

1. Gorporation Name

SOUTH FLORIDA COLLEGE BASEBALL UMPIRES ASSOCIATI

ON, INC.

Principal Place of Business
14600 KENDALE LAKES BLVD.

Mailing Address
14600 KENDALE LAKES BLVD

FILED

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90026 004 ****61 25

" it fooed st " y

| e

MIAMI FL. 33183 MIAM! FL 33183
us
<. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 01/19/1994
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FE{ Number Applied For
;2] E] - - - .| Not Applicable..
City & State City & State iti
Y R4 5. Certifcate of Status Desired O $8.75 Adqnmnal
E] m ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may pe
_ZT‘ E‘ -2;] ]E] Trust Fund Contribution Added to Fees
10. Name and Addrass of New Registered Agent

9. Name and Address of Current Registered Agent

KEEN, ALAN
14600 KENDALE LAKES BLVD.
MIAMI FL 33183

81| Name

82| Street Address (P.O. Box‘Number is Not Acceptable)

83

84| ciy

FL |*

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chan

ging its registered

offica or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registersd agent and U Il applicabia. NOTE: Registared Agant signaturs required when reingtating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14 TMLE {change  [JAddition
NAME LOPEZ, JOHN 1.2 NAME ’

streeTaoDress| 13281 SW 39 ST 1.3 $TREET ADDRESS

CITY-§T-2iP MIAMI FL 33175 14 CITY. ST-2P '

TMLE VPD ] DELETE 21 TME [JChange  [] Addition
NAME CONNACHER, JOHN 22NAME ‘

sTreeT aooRess| 1880 ARABIAL WAY 2.3 STREET ADDRESS

omv-st-ze | W PALM BEACH FL 33406 2.4CITY-ST-ZP - - -
TIMLE CD [J DELETE 3.4 TITLE [CIChanga [ Addition
NAME KEEN, ALAN 32 NAME

swreeTappress| 14600 KENDALE LAKES BLVD 33 STREET ADDRESS

CITY-$T- 2P MIAMI FL 34, CITY-57.21P

TME T [ OELETE 41 TILE CJcChange [ Addition
NAME HERSHKOWITZ, IGOR 4.2 NAME

streeT aporess| 20301 W. COUNTRY CLUB DRIVE #626 43 STREET ADDRESS

orv-st-ze | AVENTURA FL 44CITY-ST-ZP

TME SD [ DELETE 51 TIMLE [CIChange  []Addition
NAME HAINS, DALE 52 NAWE

streeT Aporess| 400 SW 9 AVE 5.3 STREET ADDRESS

cmv-st-ze | BOCA RATON FL 33486 54 CITY-ST-2P

TME [} DELETE 81TIMLE [jChange [ Addition
NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP , 84 CITY-ST.ZIP

T4. 1 hereby certify that the information supplie

indicated on this annual report or supplemental anniyal repgrifis
officer or director of the corporation or the rdceiver gr tru: ]
Block 12 or Block 13 if changed, or on an atlachmeht willl a

SIGNXLPE

SIGNATURE AND YYPED OR P!

SIGNATURE:

ith

@ and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

/
is filing s Et qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

REDGSRE2

:D NAME OF 3IGNING OFFICE! DIRECTOR

e D{a

wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
dressTwith alt other like empowered.

Y916 ~0en0

. Daytime Phone #

0035222

CRZEQ37 (11/98}



