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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION 3’ FLORDA DEPARTMENT OF STATE
-ANNUAL REPQP™. gaffira B. Mortham
- . /) ‘Mm%rw -
-BGCUMENT # N94000000643 (6)

ggI.LIEH SPORTS OFFICIALS ASSOCIATION, INCORPORAT

Princlpal Place of Businass

811 GOLDEN GATE PARKWAY
NAPLES FL 33099

Mailing Address

6171 GOLDEN GATE PARKWAY
MAPLES FL 34118-7452

FILED
Jun 03 1997 &:00am
Secretary of State

PR AN R

3. Date Incorporated or Qualified
03j00/1884

3a. . Dal&i] l‘i§e71lae§grl

|z2]

27]

5. Certificate of Status Desired

a

2. Principal Place of Busingss 2a. Malling Addrass 4. FEI Number Applied For
’m 26 65—0459700 Net Applicable
Suite, Apt. #, elc., Suite, Apt. ¥, elc. $8.75 Additional

Fea Required

11. Pursuant 1o thé provigions of Sectlions
office or registered aljent, or both,
agent. | am famlliar g

City & State City & State 6. Election Campaign Financing $5.00 May Be
123 28 Trust Fund Cantribulion Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El m E] Fiorida Statutes Jves [Clne
9. Name and Address of Current Reglstered Agont 10. Name nnd Address of New Registered Agent
. 81 Name
tEOOUNT. JERRY R B2 Street Address (P.O. Box Number is Not Acceptable)
8171 GOLDENGATE PARKWAY
NAPLES FL 33099 ! a3
84| City - 85| 2p Code
P cion Y i e~ FL

s, Section 617.

i 08. Florida S}atuies, the above-named corporation submits this statement for the purpose of changing its registered
4. Such change was aplhorized by the corporation's board of direclors. | hereby accept the appointment as registered

| 2727

)
"

P e A

SIGNATURE [ 5 :
o ¥ OfTop Bteredagant ard tille Tappowtne, (NOTE. Registared Agenl Bignalure required when reinstaling}
12. 7 7/ 7 7  OFFICERS AND DIRECTORS 13. ADDITIONS/CTANGES TO GFFICERS AND DIRECTORS 1N 12 S‘
LT DELETE 1.1 TTLE [T change T Addition | &5
, JERRY 1.2 NAME =
9834 PENNSYLVANIA AVENUE 13 STREET ADDRESS %
BONITA SPRINGS FL - 14 GITY-51- 2P Agh e : e
ﬂDELErE 21TILE ,..." 'm. S [Change [ Adddion | O
NAME MERRILL, 22 NAME MEM M ﬂ%"
STREET ADDRESS AVENUE S.W. 2.3 STREET ADDRESS Vo
' m:pfcs Fl- 3410
CITY-ST-2P 8 FL 5 4 QiTY-ST-2P g, P
e 7 ’ - Trg CJ DELETE A1TITLE %’&%b«m\n [T thange [ Addtion
NAME LECOUNT, JERRY 32 NAME 50 Peocn G ncle
swestiooness | 8171 GOLDEN GATE PARKWAY ssmenoves | 4450 20 S T o
CITY-§7- 2P NAPLES FL 34, CIFY-ST-2P AP
TinE D Ww [T oELETE 41TILE [Tchange  [J Addition
MAME ESTES, ™M 4.2 NAME
smeevadoress | 798 TTH AVE., NORTH 43 STREET ADDRESS
CITY-ST- 2 MAPLES FL 33940 4.4 CITY-ST-2IP
TINLE 1] W O DECETE 51TILE [J change ] Addilion
NAME TORRONI, TED 5.2 NAME
staceraporess | 2436 ORCHID BAY 5.1 STAEET ADDRESS
| oity-sr-2p NAPLES FL 5401Y-5T-21P
e ] Vﬁé’ m;sf,ﬁ]'r T[] DECETE 6.1 TME ["TChange ~ 7 Addition
NAME WAHLERS, SCOTT £.2 NAME
smeeraporess | 4330 7TH AVE., S.W. 5.3 STREET ALRESS
CITY- ST 29 NAPLES FL 33099 64 CITY-ST- 2P
14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further cerlify that the

information Indicated on this ann

| am an qﬂ'%?&?kr <1:|t2recl
appears in or Bid A

pl report
aration or,
anged

#

&5 rece

iver or yiSjee em
o anat it address’
s/r'n a3 AP N Y

i

or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
lo exocute this report as required by Chapter 617, Florida Statutes: and that my name

M Ny O




