FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Sacretary o Siste Secretary of State
1999 &G DIVISION OF CORPORATIONS 02-22-1999 90028 019 ****51 25
DOCUMENT # N95000001768
1. Corporation Name
BIG BEND BASKETBALL OFFICIALS ASSOCIATION, INC. e e -
N _ ——— S
Principal Place of Business Mailing Address
i s R A
TALLAMASSEE FL 32302 TALLAHASSEE FL 32302
2. Principal Place of Business 2a. Mailing Address 3. Date incorperated or Qualifed
[21) |26] 04/13/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;| (27 | 593086124 - - Not Applicable
;—i City & State 2—5‘ City & Stata 5. Certifcate of Status Desired O $8F;755R:§;i::;f13|
Zip Country Zip Country 6. Efection Campaign Financing $5.00 May Be
;] : IEI E‘ r:i—lﬂ Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name :
SEARS, SCOTT 83| Steet Address (P.O. Box Number is Nol Accaptable)
4908-DOOMAR: 3613 CAacwEY DR,
TALLAHASSEE FL 32308 83
84| City F L 85| Zip Code

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept tha appointment as registered

agent. | am familiar with,and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE __@-&9

Signaiire, Typéd o prinieé name of registered agent snd f08  appicable. NOTE: Registerad Agant signatirs required when reinstatng} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PO [0 oELETE 14 TITLE [Change [ Addition
NAME DRAYTON, CAREY 12 NAME
street aporess| 2280 INDIAN SPRINGS CT 13 STREET ADDRESS
orv.stze | TALLAHASSEE FL 1.4 GITY-5T-2¢
TILE MD prbeLETE 21 TMLE MD [FChange [ Addition
NAME ROCKER, RODNEY 22NAME Lamak | Etitrym '
sreeTAooRess| 6604 WAR ADMIRAL TR. zasmecTaooeess| 396 5. Wiwdemere P
cm-st.ze | TALLAHASSEE FL 32308 2. 4 CITY-ST-ZP TaiAVAREE  Fio 30311 -
TME ) [J DELETE 31 TLE [JChange L] Addition
NAME SEARS, SCOTT 32NAVE
sTReeTA0DRESS| 1908 DOOMAR DR 3.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 34.CITY-ST-2P
TE [] DELETE 41TME [IChange  [] Addition
NAME 4. 2NAME
STREET AUDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CAY-ST-7IF
TILE [ DELETE 5.4 THLE [JcChange  [J Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST.2IP
TIME [ DELETE 6.4 TILE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 64 CITY-ST-ZPP

T4 [ 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that 1 am an
officer or direclor of the corperation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, of on an attachment,with an address, with alt other kke empowered.

SIGNATURE: = REGIIRES¥ans fs] a9 P53~ 89)-3944

5
g
3

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 7 Datd Daylima Phone #



