FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 19.2006 8:00 am

ANNUAL REPORT ecret,ary of State

DOCUMENT # N99000007563
1. Entity Name 04-19-2006 90097 041 ****6].25
NORTH FLORIDA UMPIRES ASSOCIATION, INC.
Principal Place of Business ' Mailing Address .
3139 CORRIS DRIVE 3139 CORRIB DRIVE - - .
TALLAHASSEE, FL 32309 - TALLAHASSEE, FL 32309 ' -
e s o= (TR AREALR Bk

3005 T pperary Drive 3008 Tippevary Drive

Suite, Apt. #, eic. Suite, Apt #, alc. 04112006 Chg-NP CR2EO3T (11/05)

City & State .__City & State 4. FE| Number Applied For
Tallahassee , FL Tallabassee, IFL 59-3440994 Not Appicabie
E §F’3 cq z" lSn 3%%0 q c[?ij 5. Cerificate of Status Desired O Eesegesq mﬂbm'

8. Name and Addreas of Current Registered Agsnt 7. Name and Addross of New Registered Agent

Name
BRYANT, CRAIG T
3139 CORRIB DRIVE Street Address (P.0O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32309

E¥ICY _TI-PPWQVY Drive
Y i Hahassee FL IZp??%dBed?

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

SIGNATURE
Signehurs, typed or printed name of regestared ager and ttie § epplicabio. {NOTE: Regrstered Agert signature requined whan reinstating ) ) DATE
Filing Fee is $61.25 9. Eloction Campaign Financing $5.00 MayBe .| Mal(a check payabis to ~
Dueo by May 1, 2006 Trust Fund Contribution. O Added to Fees Florlda Department of State
10. QFFICERS AND DIF!ECTORS [ 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD 0 Detete HILE O change 7] Addition
NAME STOJAN, CURT NAME
STREET ADORESS | 2712 W. THARPE ST., APT H-49 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, F1. 32303 CIFY-ST-ZIP
me STD O Dekte T STD henge [ Asdition
NAME BRYANT, CRAIG NAME BRYANT, cRA G
swEET A00keSs | 3139 CORRIB DRIVE smesT aookess | 2pos T IPPERARY DRIVE
or-si-z¢ | TALLAHASSEE, FL 32309 orsr | TALLAHASSEE, L 32309
TE D O pelete TME O change [ Adition
NAME THOMPSON, LIONEL NAME
STREET ADDRESS | 1630 #110 BALKIN ROAD STREET ADDRESS
CIY-S1-2IP TALLAHASSEE, FL 32305 Ty -ST-ZiP
TMLE vD T Delete TME [ change [ Andition
NAME CLOSE, JONATHAN NAME
SIREET ADORESS | 2662 FAVERSHAM DR. STREET ADGRESS
cry-ST-7P TALLAHASSEE, FL 32303 CITY-S1-ZIP
TME D 7 Dedete TME O Changs [ Addition
NAME STEPHENSON, ROBERT NAME
STREET ADORESS | 1988 GINA DRIVE STREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL 32303 {ry-S1-21P
TmE O petets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-S1-2P

12. | hereby cemg that the information supplied with this fili arrﬁ does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered (0 execute this repon 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 e empowered
SIGNATURE: &"‘“I W Craig 7 foryant 4//»/44 Gso)/ee-0847

SIGRAAE AMD TYPED Off JRINTED HAME OF SIGHDNG OFFICER OR INRECTOR Daytima Phone #




