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FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT s Secretary of State

1998 W DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # N96000000632 (7)

1. Corporation Name

BAY UMPIRES ASSOCIATION, INC.

AR A

Principal Place of Business Mailing Address
16715 KRISTOPHER DRIVE 16715 KRISTOPHER DRIVE 3. Date Incorporated or Qualified
LUTZ FL 33549 LUTZ FL 33549 ozml1996
4, FE{ Number Applied For
58-3356760 Not Applicable
2, Principal Pl f Busi 2a, Mailing Add
fincipal Hace ol Bushass 2 valing Address 5. Certificale of Status Desied B $8.75 Addtional
@ m Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, ete. 8. Election Campalgn Financing $5.00 may Be
22] 27] Trust Fund Contribution Added to Fees
City & State Cily & State 7. Is this nonprofit corporation a homeowners association?
23 ;e-l . [ Yes E No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;4.' ;i-] E k] Personal Property Tax due Ju_a_]a 30. Oves [Ono
9. Nama and Address of Cutrent Registered Agent 10. Names and Address of New Raglstered Agent
B1! Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD B2| Strest Address (P.Q. Box Number is Nat Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City FL 88| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agaent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigasture, typed or printed name ol reglelersd agont and ttle I applicabla. (NOYE: Registerea Agant signature required when reinatating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD I DELETE I 11T I chenge L] Addition
NAME MOATS, BOBBY J 1.2 NAME

steeer aponess | 16715 KRISTOPHER DRIVE 1.3 STREET ADORESS

CiTY-ST-2IP LUTZ FL 14 CITY-57-2P

TME S0 LI DELETE 24 TITLE [l Change [ Addition
HAME MOATS, KATHY J 22 NAME

srrecraponess | 16715 KRISTOPHER DR 2.3 STREET ADDRESS

CITY-51-2P LUTZ FL 2.4C0-81- 2P _

TLE VD L1 oELETE 51 TITLE I change LT Addition
NAME LIEBERMAN, JEFF 32 NAME

seeTappress | 16715 KRISTOPHER DRIVE 33 STREET ADDRESS

CITY-5T-2 WIZ FL 34.CY-5T-2P

THLE kii] B DELETE 4L1TLE T T Change |2 Addiion
NAME TRAMONTANA, ROBERT 4 2 NAE Alorward, Tomes

streeTaponess | 18715 KRISTOPHER DR aasteet mukess | FOROT Ayaleah o

GITY-ST-20P Wiz FL ascny-srzp | FAmpn, Fi. 33677

TILE 7 OELETE 51TILE I Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY - ST-ZIP 54 CITY-ST-2iP

TMLE 7 oELETE 61 TILE LI Change [ Addition
HAME 62 NAME

STREET ADORESS 6.3 STAEET ADDRESS

CITY-§T-2P 64 CITY-ST-2P

¥4, I'heraby cartlly that the information supplied with this filing does not qualily for the exemglion stated in Section 119.07(3)(i), Floride Statutes. | further certify that the Information
indicated on this annual report or supplemental annual repor! is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an
officar or diractor of tha corporation or the receiver or trustee smpowered to executs this report as requirad by Chapter 6§17, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an allacwan address,

e R Q }J_/J‘ H A/I rA TEYT - e o e a m

NONPROFIT :
CORPORATION ~ ASERAR o Ll lo L Mar 31 1998 8:00am

CR2E037 (10/97)



