FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996\ -2

<

,_%‘

L4 f—t;—

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

" ‘ Y s ol @PORMONS

DOCUMENT # N94000000643 (6)

1. Corparation Name

(E;[?LUEH SPORTS OFFICIALS ASSOCIATION, INCORPORAT

Principal Piace of Business

611 GOLDEN GATE PARKWAY

Mailing Address

€171 GOLDEN GATE PARKWAY

L

NAPLES FL 33099 NAPLES FL 33999
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 700 Not Apglicable
Suite, Apt. ¥, etc Suite, Apt. #, elc. . iti
Ap he 5. Certificate of Status Desired O $8.75 Additional
;;l E] Feo Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E] ?al Trust Fund Centribution Added to Fees
Zip Cauntry Zip Country 8. This corprration has liabilty for intangible tax under s. 199.032,
24 [25] [20] [30] Florida Stautes 0O ves [INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

LECOUNT, JERAY R
6171 GOLDENGATE PARKWAY
NAPLES FL 33900

81 Name

B2( Street Address (P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL |®

11. Pursuant ta the provisions of Sections 617.0502 and B17.1508, Florida Statutes, tr

12 abave-named corporation submits this statement for the purpose of changing its registared 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

famikar with, and accept the obhigations of, Saction 617.0503, Florida Statutes,

SIGNATURE
Signatura, typad or prirted name o registared agent and title il applizatle {NOTE Registered Agant signature required whan rénstating] DATE
1z. OFFICERS AND DIRECTORS 13, AGDITIONS/CHANGES TO GF FIGERS AND DIREGTOTG N 17
TITLE D [JDELETE 11TILE OChange  RAAddition
RAME THIGPEN, JERRY 12NAME Cfeve BoTleR
street anoress | 9834 PENNSYLVANIA AVENUE 13 STREET ADDAESS
ory-size | BONITA SPRINGS FL 14ETY-57-7P
TITLE D [CIDELETE 21 THLE CJchange [ Addition
NAME MERRILL, RANDY 22 NAMEE
streeT aoress | 5810 20TH AVENUE S.W. 23 STAEET ADDRESS
om-st-ze | NAPLES FL 2 40TY-ST-2P
TN D CJDELETE 31TITLE [CiCrange [ Addition
NAME LECOUNT, JERRY 32 NAME
street aporess | 6171 GOLDEN GATE PARKWAY 33 STREET ADDRESS
erv-st-ze | NAPLES FL 34 CITY-§1-20P
TILE D CJUELETE 41TITLE [change  [J Addition
MAME ESTES, TIM 4 7NAME
sTreet anoress | 739 TTH AVE., NORTH 43 STREET ADDRESS
crv-st-ze | NAPLES FL 33940 44CITY-51-2p
TILE D [JDELETE 54 TiTLE [CIChange [ Addition
HAME TORRON @ GD 52 NAME
street apchess | 2436 ORCHI BAY 5 STREET ADDRESS
CITY -ST-2IP NAPLES FL 540ITY-ST-7P
TILE D [CIDELETE 61 TIILE Clchange ] Addition
NAME WAHLERS, SCOTT 62 NAME
seet aporess | 4530 TTH AVE., SW. &3 STREET ADDRESS
CITY-ST-217 NAPLES Ft 33993 84Ty 5729

14. | do hereby certify that the information supplied witn this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07 (35K}, Florida Statutas. 1 furiher

certify that the informaie
oath; that | am an offffer or Yiirector of tha corporation
appears in Biock 12for Block 13 if changgdyor k

SIGNATURE:

with an address.

dicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
theracaiver or trustes empoweared 10 exacute this report as required by Chapter 617, Flarida Statutes: and that my name

F $1GNING OFFICER OR mnectono -
/@( Lel L, o7

£-20¢

Daytmé Phone #

CR2E037 (12/95)



