FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORDA DEPATTUENT OF STAT Jun 01 1998 8:00am
ANNUAL REPORT N

1998 s o—ons Secretary of State
DOCUMENT # N97000002138 (2)

1. Gorporation Name

GULF COAST UMPIRES ASSOCIATION, INC.

M

SRR

Principal Place of Business Mailing Address
1723 ARABIAN LN 1723 ARABIAN N 3. Date Incorporated or Qualified
PALM HARBOR FL 34605 PALM HARBOR FL 34685 7

4. FEI Number Appligd For

2. Prncioal P f 28 al 3 Sf "'(; Wéﬁ ?9 Not Applicable
. Piincipal Place of Business ) a. Mailing Address ~ . 8.75 aaation!
21] /725 27 B / - 26 /72 §4 M””” A,/ 6. Certiticate of Status Desired a $ b Raqm:;na

Sulta, Apl #, alc. Suite, Apt. ¥, alc. 8. Elgction Campaign Financ]ng $5.°o Mﬂy Be
Trust Fund Centribution Addad to Fess

22] , , 7] -
City Aptal . W Cit/St / % 7. Is this nonprofit corporation a homeowners asgaciation?
2 ﬁ o2 /A(’f’t 26) /f‘)z & O ves o

Zip Country Zé’ r Country 8. This corporation owes of has pald the current year Intang!
24 Z y/ﬂ vk/ E\ ;‘ e/ f/.) 30 Personal Property Tax due June 30, [ Yes E’N?’

9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
STEHNS. RANDY K 82} Street Addrass (P.O, Box Number is Not Acceptable)
220 S FRANKLIN ST
TAMPA FL 336802 8
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 agd 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registar enl, gr both, in the Slale ofFlorida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

CR2E037 (10/97)

agenl. | am fa d acgopidhe oY) ns of, Section 617.0503, Florida Statutes.
smmiwns J ’ Lene C— 2854
lad name of registorad agent and Iito i apphcabla (NOTE: Regislered Agant signature required whan feinslating) DATE
12. hd QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE b L] DELETE 11 TITLE [T change ¥ Additian
NAME ARENS, CYNTHIA 1.2 HAME
srreeeanoncss | 5337 BLACK PINE DR 1.3 STREET ADDRESS
CITY-§T- 2P TAMPA FL 33424 14 EITY-ST-2IP
TILE D [ DeLETE 21TLE [J Change [ Addition
HAME KOGUT, HAROLD 2.2 NAME
streeT aponess | 1723 ARABIAN LN 2.3 STREET ADDRESS |-
|_oiTY-gT-2P PALM HARBOR FL 34885 2.4CITY-51-2¢
e D [ DELETE 31 TILE O change [T Addition
NAME MORRISON, DAN 3.2 NAME
streevappress | 94220 SUNSHINE CT 4.3 STREET ADDRESS
CITY-ST-2P LARGO FL 34844 34 CilY- 120
e [ DELETE 47THE L Change L] Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51- 2P 4.4 CTY-S7- 2P
TLE [J OELETE 51 TNLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2IP
e T DELETE 61TITLE [T Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2IP .
14. | hereby certify that the Information supplied wilh this filing does not quality for the exeamption stated in Section 119.07(3)(1), Florida Statutes. | lurthar certify that the information

indicated on this annual report of supplomantal annual reporl is trug and accurate and that my signature shall havethe same legal effect as if made under oath; that | am an

officer or diregtor of the corporalion or the receiver or irustes empawarad ta execute thjs rey 79/;70 pler 617, Florida Statujes; and that my name appears in
1A A, /M e Ad IO vr )

Block 12 or Biock 13 if changed, or on an altachment with an address.

CRE T
ISR A Y™, H H



