NONPROFIT
CORPORATION

1997

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMATEUR UMPIRE DEVELOPMENT, INC.

Principal Place of Business

4060 CINNAMON TREE CIRCLE
JENSEN BEACH FL 34857

Mailing Address
P.O. BOX 2223

JENSEN BEACH FL 34958-2223

FILED
Mar 13 1997 8:00am
Secretary of State

DT

3. Date Incosraormed of Qualified 3a. Date of Last Report

KELLY, GLENN T

4050 CINNAMON TREE CIRCLE
JENSEN BEACH FL 34957

2. Principal Place ol Business 2a. Maiting Address 4. FEI Number Applied For
[21] El & S -0l 04 O Not Applicabie
Suite, Apt. #, otc Suite, Apt. #, etc. ;
P P 5. Certificate of Status Desired [ $8.75 acditonal
E‘ m Fe& Required
City & State City & State 6. Election Campaign Financing $5.00 mayBs
?3] ;;] Trust Fund Contribution [:I Added 1o Fess
2ip Country Zip Country 8. This corporation has liability o+ intangible tax under . 199.032,
24 [2s] |20) (30] Florida Statutes Oves [INo
8. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Reglaterad Agent
81! Namg

82| Street Address (P.O. Box Numbaer is Not Acceptable)

83

84 City

85| Zip Code

FL

11. Pursuanil 1o the provisions of Sections 617,0502 and 817.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office ot registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | ani famil:ar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ .

Slgnature, tyzied o panted name ol registerad agent and Iie if applicable {NOTE- Hegistered Agent Bignature required whan reinstating) DATE
2. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 19 g
e D [J DELETE 1TLE LT change [T Addition | &5
NAME KELLY, GLENN T F 1.2 NAME [
staeeranoress | 4060 CINNAMON TREE CIRCLE 1.3 STREET ADDRESS %
CITY- 51 21P JENSEN BEACH FL 34957 14 CITY-§T-21P &
TILE D 7 DELETE Z1TLE [J Change [ Addilion |©
HANE WILCOX, WILLIAM T 22 NAME
sreer apvrss | 2210 HASTINGS ROAD #1411 23 STREET ADDRESS
CirY-si- 7 BELMONT CA 84002 2.4CITY-§T-2IP
T D 73 oeLene 31T [T Changa [ Addition
HAME BLAKISTON, HENRY Y 32 NAME
seeetaooness | 1001 N US HWY ONE, SUITE 600 33 STREET ADDRESS
CTy-sF- e JUPITER FL 33477 34 CITY-§T-2P
e [T orcete 1 41T T T Ghange  LJ Adoition
NAME 4 2 NAME
STREEY ADURESS 4.3 STREET ADDRESS
CTy-5T- 2P 44CY-ST- 2P
TITLE [T peLeTe 51TILE [ change ] Addition
NAME 52 NAME
STREF T ADDIRESS 5.3 STREET ADDRESS
Y -§T- 7P 5.4 CITY- 5T-2IP
TIE [ DELETE 6.1 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDAESS
CITY-ST- 7 64 CITY-51-7P

14, | do herehy certify that the infarmalicn supplied with 1his filing doses not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information ind:cated 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 oath; that
I am an officer or dwector of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _,

3-/0-97

Date Daytima Pnone % 0071327

SIGNATURE AND TYPED



