FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
ecretary of State

04-15-1999 90086 028 ***150.00

1. Corporation Name -

DOCUMENT # Pg6000064985
WEST BROWARD UMPIRE'S ASSOCIATION, INC.

Principal Place of Business

3543 COCOPLUM CIR
COCONUT CREEK FL 33063

Mailing Address

3543 COCOPLUM CiR
COCONUT CREEK FL 33063

Apr 15,1999 8:00 am

AT IR0

/158835

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/02/1936
2. Principal Place of Busipess 2a. Mailing Address 4. FEI Number Applied For
ul 2205 Ml 49 Me [ 2305 ww 44TE e | gsoaa7804 oo |
.2—21&"“!' Apt. #' étc' .- - E} Sl‘.nte, Apt #, etc. B 5. Certifcate of Status Desired ] $8F;7T;?-\,:;£?:;£'a""“ -
City & State Fa jty & State lection Campaign Financin
}E’ CONUT' C('C’ok/ }'Lr }-z?l con T fetb 'F (-/ ® ErEst Fund Ccr::tlfi;ution o - sjﬂxsd;!oegtgﬂ:eze
Zi Country Zin CGauntry . This corporation owes the current year tntangible
;] ?39/@ % [2—5| \/;A' ’2—9] 339&' 5 I;)-I USA ’ Personailxlz'mperty Tax. ’ “Eg}Yes {o]
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MASCARELLA, PAUL .
1543 COCOPLUM CIR 82 Striaﬁgrggs (P.OA./ B;):(/ Numbe‘rﬁg%ccep le) o
COCONUT CREEK FL 33063 83
“\Ccomor (reel—  FLI*\ 35003
11, Pursuant to the provisions of Sections 607.0502 and 6037.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registefed
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. v
SIGNATURE
Slignatuia, typad or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signgture raquired whan rsinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D 1 DELETE 1A TME }@:hange [ Addition E
NAME MASCARELLA, PAUL 12 NAME 3
smeex aooness| 3543 COCOPLUM CIR ssmeaess| 2205 MW 49T Aol S
arv-stze | COCONUT CREEK FL 33063 acy-sr-zP Cowomvr (reel A 33063 ]
E ) [ DELETE 247TMLE [ClChange [ Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
S CMY-ST-ZP ~| - : e . - 2.4CmY-8T-2P - | - - - — .= - -
TME ] DELETE 31TME [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2P
TLE ] DELETE 41 TNLE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2P 44 CITY-5T-ZIP |
e L) DELETE 54 TME [JChange [ Addition }
NAME 5.2 NAME .
STREET ADDRESS! 5.5 STREET ADDRE S5
CITY.SY-21P 54 CITY-ST-ZIP
TME [ DELETE 6.1TME [OChange [ Addition
NAME 6.2 NAME ,
STREETADDRESS| , .« -, - ... 6.3 STREET ADDRESS '
orv-stzp | ] v #4 CITY-ST- 2P

ation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the information .
o} or supplemental annual report is true and accurrate and that my signature shall have the same legal effect as if made under oath; that | am an
rpgkration or they receiver or trustee empowe? {0 exacute this report as required by Chapter 807, Florida Stajutes; and that my name appeats in

anded, or on ag atlachment with an address, wjth all other like empowered.
o fom K antsss |
Date

Oaytime Phone #

14. | hereby certify that the infg
indicated on this annual r
officer or director of the
Block 12 or Block 13 if

SIGNATURE:

.

‘ i‘?é#xté/ 4




