T FILED
200 O NNUAL REPORT  TION — Apr 19, 2005 8:00 am

DOCUMENT # N99000007563 | ecretary of State
1. Entity Name 04-19-2005 90398 025 ****5] 25
NORTH FLORIDA UMPIRES ASSOCIATION, INC.
Principal Place of Birsiness Mailing Address -
3139 CORRIB DRVE 3139 CORRIB DRVE
TALLARASSEE, FL 32309 . TAULAHASSEE,RL 32309 | .- 90038375
e s ||Wﬂ|||]||||||[ﬂ||ﬂ||ﬂ]|||lﬂ|||[||||||l||l||ﬂ||||ﬂ||||ll||ﬂll
Sue. Apt #. €f. Suits, Apt. 9, ete. _ . |-8M72005  ChgNP - CR2E037. (10/03)
City & State Ciy & Sae 4. FEI Number Applied For
59-3440994 Not Applicable
ap Couritry ap Country 5. Certificate of Status Desied [ - ?:-gfqm‘““"'
8. Nama and Address of Gurrent Registerad Agent 7. Name 2nd Address of Now Registered Agent
- - ) Name
BRYANT, CRAIG T -
3139 CORRIB DRIVE . Street Address (P.O. Box Number iz Not Acceptable)
TALLAHASSEE, FL 32309 — .
oot - . . A L City” ‘ . — FL IZ;ande

8. The above named entity submils this statermnent for the purpose of changlng its registered ofﬁce o reglstemd agent, or both, in the State of Floriga, 1 am familiar with, and accept
the obligations of registered agenl

3o e .
1

GIGNATURE L 1ot #f i a -l 87t " 0 vie - e e g BETY L MRS
Signemure, typed or prinved name of registared agent and title § apphicable. (NOTE: Reguatensd AQen Signehums recured when Fonsiang) DATE
- L. Flling Fee is $61.25 _9. Election Campalgn Financing  $5.00 Maype | . Maka check p!yn_!alq to PRSI
Duo by May 1, 2005 Trust Fund Contribution.” "L} ‘Added 1o Faas = “Frorida Départment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O pelete TIME [(OCrange [} Addition
NAME STOJAN, CURT NAME
STREET ADDAESS | 2712 W. THARPE ST., APT H-49 STREET ADDAESS
CITY-51-2P TALLAHASSEE, FL 32303 oIY-57-2P
LE STD O oetete TME Change [ Addition
NAME BRYANT, CRAIG HAME
STREET ADDRESS § 3139 CORRIB DRIVE STREET ADDRESS
CIy-53-2P TALLAHASSEE, FL 32309 CITY-ST-2P
me D ' 2 elere e D O Cmange  [Sddiion
NAME LEVINE, STEVE HAME Livas! TA”"W
STREET ADDRESS | 2015 SHARER RD., APT 1113 sy sovkess | 1038 B 110 Ballin Bonid
GTY-5T-2P TALLAHASSEE, FL 32312 onY-5-2P  [Tallahassee, £l 32305
e vD [ oelete ME O change [ Addition
HAME CLOSE, JONATHAN HAME
STREET ADDRESS | 2662 FAVERSHAM DR. STREER ADDAESS
ore-S-2p | TALLAHASSEE, FL 32303 omy-57-2p
e o —. 3 veteta _TME . - . Dtrange . [Jasdtion |
NAME STEPHENSON, ROBERT HAME
STREET ADORESS | 1968 GINA DRIVE STREET ADDRESS
Ciry-st-.2p TALLAHASSEE, FL 32303 CITY-S7-2P
TME [ oetate TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P ory-st-ap

12. | hereby certify that the information supplied with this filing does not qualily 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 oath: that | am an officer of director
of the corpocation or the receiver or rustee empowered to execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: %&gm\{m o 27'/3-7%7[ '///6755 X577 -/ #f- S%T2

OR DIRECTOR [ Daytrne Phone ¥




