2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # N97000005673

1. Entity Name
FLORIDA CRICKET UMPIRE ASSOQC., INC.

(05-03-2006 90212 018 ****70.00

Principal Place of Business
410 NE 172ND ST.
NORTH MIAMI BEACH, FL 33162-3919

Mailing Address
410 NE 172ND ST.

NORTH MIAMI BEACH, FL 33162-3919

. 40b81ZY

2. Principal Place of Business

SAME _ps ARpUE

3. Mailing Address

SAME RS HBovE

OO A

Sulte, Apt. #, etc. Suite, Apt. 4, etc. 04192006  chg.NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
65-0789394 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
CARROLASTA BLAR — — -— - _SpmE. e CHenGE
410 NE 172ND ST. Street Address (P.O. Box Number is Mot Acceptable)
NORTH MIAMI BEACH, FL 33162-3919
City FL | Zip Code

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signature, yped or prinled name of registered agent and title i applicable.

(NOTE: Registered Agent signature reguired when reingtating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 MayBe
Florlda Department of State

Added to Fees

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

TITLE P O pelete TITLE [OChange [ Addition
NAME CARROL, ASTAB NAME

STAEET ADORESS | 410 NE 172ND ST. STREET ADDRESS

CITY-S7-21 NORTH MIAM! BEACH, FL 331623919 CITY-ST-2IP

TITLE vP O pelete TITLE 1%4 gChange 1 Addition
NAME JORDAN, WILLIAM NAVE MicHREL CQREEN

STREET ADDRESS | 410 NE 172ND ST. SREETAONRESS | 22 20 A FOZAVE

cmv-g-2P | NORTH MIAMI BEACH, FL 331623919 en-stIP | f Ao pERHILL 1=, 33312

TITLE s [ Delete TITLE [CJchange [ Addition
NAME DIAH, MAXMILLIAN NAME

STREET ADDRESS | 410 NE 172ND ST. STREET ADDRESS

CITY- St 22——|-NORTH-MIAMLBEACH - FL- 331623819-— -  ————-f-civ-sr.2p — — -— -
TITLE T O Detete TIMLE w R Ochange [ Addition
NAME BROITHWAITE, GROFTON N (RRFTON  BRATHWAITE

STREET ADDRESS | 410 NE 172ND ST. STREETADDRESS | 3 5y b bt/ Q@ TEERR

orY-s-1° [ NORTH MIAMI BEACH, FL 331623919 cv-si-e [DArmesr O7Y 7 833055

TNLE AST [ Detete TILE A gT . {A Change 7] Addition
NAE HARPER, PHILLIP NAME Williah “THRDAN

STREET ADDRESS | 410 NE 172ND ST. SREGADURESS |R 0 Bov- Q408

omv-st-zp | NORTH MIAMI BEACH, FL 331623919 orv-sir |\JEsT 'pﬂtgq BEReH £l 33419

TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-21p CITY-S7-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G % Rer t. GEarron BrATHWaITE T ﬁz ggoé 205 621-974:2
i .TURE AND TYPED OR PRINTED NAME QF S8IGNING OFFICER OR DIRECTOR Dati Daytime Phone #




