2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 18, 2005 08:00 AM
Secretary of State

DOGUMENT # N96000002167

1. Entity Mame

]\RI!(E:ST CENTRAL FLORIDA UMPIRES ASSOCIATION,

Principal Place of Business B Mailing Address
P.O. BOX 22434 P.O. BOX 22434 B
TAMPA FL 33622-2434 - TAMPA FL 33622-2434

Sulte, Apt. #, etc. Sulte, Apt ¥, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

B59-3162360 Not Applicable
e Cotintry Zip Country 5. Certificate of Status Desired | $8.75 additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEUGEL, CHARLES B
6910 LAKE VIEW COURT
TAMPA FL 33634

Street Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha above named entity submils this statement for the purpose of changing its ragisterad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typsd ar pratad name of ragistered agent and e d applcat is

(NOTE. Regsterad Agant signatura raquirsd whan rsinstating]

DATE

FILE NOW: FEE iS $G1 25

9. Election Campaign Financing

Trust Fund Contribution. Added to Faes

$5.00 may Be

Make Check Payable to
Florida Depariment of State

Due By May 1, 2005 o

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 10

i PD 7 Delets i I ” f) B, i ﬁ‘a [ Change [ Addition
N HEUGEL, CHARLES B - KANE ! 33_& e z 23‘3 1,28

STREET ADDRESS [6910 LAKEVIEW COURT STRES T ADDRESS et

CIiY-S1-2IP TAMPA FL 33634 CHY-ST- 2P

s cT 1 Delete T O change [ Addition
NAME VAZQUEZ, ARTURO E NAME

5TREET ADDRESS | 4925 S. THATCHER AVE. SIRLLT AUDRESS

CliY-$1- 2P TAMPA FL 33611 - CITY-51-21P

THLE > [ Delete N [C1change [ Addition
NAME STONE, DAVID antt

STRECT AQDRESS | 2807 TALLOWQOOD DR SIREET ADDRESS

CIiY- 1. 2P RIVERVIEW FL 33568 Cil-51-2P

TITLE 3 Delele TILE [J Change (] Addifion
NAME NAME

SIREET ADDRESS SIRCLT ADDRESS

CITY-ST- 2P Uly-sT. 2w

TilLE 3 pelete TILE [ change [T AddHion
NAME RAME

SIREFT ADDRESS STREET ADDRESS

GITY- S1- 2P Oy STz

TMLE [ elste it [T change [ Addition
NAME NAME

SIRFFT ANPRFSS SIREET ADDRISS

CIY ST 2P CITY-S1-4F

gthat the infarmation 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1o execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if

of the corparation or the receiver or trustee empower
other like empowered.
J-f/«-a!" §3-83973 77

changed, or on an attachment with an address, witl
/@W ¢ Y oo S,
Cawtma Phone &

SIGNATUR
SIGNATURE AND TYFED DR PRINﬂDf.\ME oF 519;1&& OFFICER OR DIRECTOR

12, 1 hereby certi

Dare



