2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

' DOCUMENT # N99000007563

1. Entity Name

NORTH FLORIDA UMPIRES ASSOCIATICN, INC.

Mar 05, 2007 8:00 am
Secretary of State

03-05-2007 90069 044 ****61 .25

Principat Place ol Business

3005 TIPPERARY DRIVE
TéLLAHASSEE FL 32309
U

Mailing Addrass

3005 TIPPERARY DRIVE
TALLAHASSEE FL 32309
us

TR ORI

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Acidrass
3400 Olf Loyplorighe 24, 3400 0ld Patnbeidye £S
Suile, Apl. #, clc. Suite, Apt. #, cic.
1st MOORE CR2EQ37 (10/06)
Unrt s~ Unrt 305
City & Stale Cily & State 4. FE! Numbor Applied For
Tellabassee FL Tallpbassee L 59-3440994 ot Applicatle
Zip Counlry Zip Counury " : $8.75 additional
3.1:?03 USH' 82303 MSA 5. Cerlilicale of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name,

BRYANT, CRAIG T
3005 TIPPERARY DRIVE
TALLAHASSEE FL 32309

Stepen Melevine

Slreat deress (P.O. on Number 15 Mot ACCWIE)

[~

Uait 205~
Ci Zip Code
Tallafussee FL ‘ gA307
8. The above named enlity submils this statemeanl for the purpose of changing its registered office or regislerod agent. or bolh, in the Stale of Florida, | am familiar with, and accept
lhe obiigations of rogistared agont,
SIGNATURE zﬂ;jﬂw\/ Mﬂ 9‘(—\-—’ Stecen N, Levine SCC('C‘]LWL//?LreaJvf(f &‘Q\S':Qw7
Signarira, yped of printec name of regisiered agent and Le ¢ apohesble. {NOTE. Regisiered Agent signature renuires wnen reinstanig} CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State

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

TIME PD [ pelete it [l Change [ Aadition

RAM:. STOJAN, CURT NAME

STREET ADDRESS | 2712 W. THARPE ST., APT H-49 STREET ADDRESS

CITY-S1-7IP TALLAHASSEE FL 32303 CITY-ST-2P

e STD & Dojate TE Secettvrny/ Treenre~ STD S change [ Addition

NAME BRYANT, CRAIG NAME Steptn Levine

STREET ADDRESS | 3005 TIPPERARY DRIVE sivec (a0okess | Y00 O Boundottdhe. AL Unih- 205

ev-si-ar | TALLAHASSEE FL 32309 an-s-aw | Tgf !p.l\ggg,:; ., 33303
j T D O petete TITE O Change [ Aadition
| NAME THOMPSON, LIONEL NAME

STRETADDRESS | 1630 #110 BALKIN ROAD STREE | ADDRESS

CiY-Si-0P | TALLAHASSEE FL 32305 Gny-sT-2p

mLe vD I Delete Tie v 5% Change [ Addition

NAME CLOSE, JONATHAN NAME Qm kfﬂb’v{'ﬂb

STREET ADDRESS | 5662 FAVERSHAM DR. smectaooress | 409 Dtedmant L,

- S

olY-SL-IP | TALL AHASSEE FL 32303 avst | Vablubascee L. 32312

e D % Delele e D D Cnange (] Addition

NaME STEPHENSON, ROBERT NAME Ames Curroll

STRFEI ADDALSS | 1988 GINA DRIVE sTucraonness | {3774 Heapen CF.

CITY-31-21P TALLAHASSEE FL 32303 CITY-S1-2IP T@[M‘;_; (=l fpf_, 3;13[0

e [ Delete THLE O change 7 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS
. ITY-ST-2IP CITY-SI- 2P

12. | hereby certi{z that the information supplied wilh this filing does nol qualify for the exemptions conlained in Section 119, Florida Stalutes. | further certify thal the information

indicated on this report or supplemental report is rue and accurate and thal my signalure shall have the same legal effect as if made under oath. thal t am an officer or director

if changed, of on an attachment with an address, with all other like empowered

SIGNATURE: Il e, Do

Steven M, Levine

of the corporation or the receiver or trustee empoweared 10 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 13 or Block 11

/2572007 L&s0) S8S539

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Dare Caytme Phene #




