FILED

FILE NOW: FILING FEE IS $61.25

NONPROHFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale

Mar 09 1998 &:00am
Secretary of State

3 DIVISION OF CORPORATIONS
POCYMENT # 730427 (@)

FLORIDA AMATEUR SOFTBALL ASSOGIATION, INC.

A

Principal Placa of Business Mailing Address

20] 20]

24] 2]

180 GOVERNMENTAL CENTER 180 GOVERNMENTAL CENTER 3. Date Incorporated or Qualified
P.O. BOX 12010 P.O. BOX 12810 74
PENSACOLA FL 32521 PENSACOLA FL 3251
4, FE1 Number Applied For
59'237638 1 Not Applicable
2. Principal Piace of Business 2a. Malling Addrass
P 9 B. Cenificate of Status Desired O $8.75 Additionat
Eﬂ El Fee Roquired
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 8. Eiaction Campaign Financing $5.00 May Bs
El 2__71 Trust Fund Contribution Added lo Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] Oves [dNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

Oves ONo

agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

2 Personal Property Tax dus Jung 30,
9. Name and Address of Current Reglstered Agant 10. Name and Atdress of New Raglstared Agent

81] Name

VDKREY, WILLIAM J, B2} Strest Address (P.Q. Box Number is Not Accaptable)

180 GOVERNMENTAL CENTER

PENSACOLA FL 32501 83
B4| City FL 86| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose?f changing its registered

office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceptl the appointment as registered

Signature, typad o printad name of registarsd agent snd title i applicable {NOTE: Replstared Agent aignature required when reinstating) DATE f:
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE D ] DELETE 11 TITLE [J Change L] Addition | 3=
NAME CLARKSON, BETSY 12 NAME -
sweeraporess | 001 POPE ROAD 13 STREET ADDRESS §
CITY-§T-21P ST. AUGUSTINE FL 14 CITY-ST-2P 8
e E3] [T DELETE 21 TITLE [Jchange L] Addition | O
NAME VICKREY, WILLIAM J 22 NAME
sTeeraporess | 180 GOVERNMENTAL CENTER 2.3 STREET ADDRESS
CITY- 5T-2% ENSACOLA, FL 00000 2.4 CMY-ST-7P
TILE P T¥0 DELETE 31 T0LE D Change L] Addition
NAME PARISE, DAVID 3.2 NAME Stevenson, Dennis
smeetanoness | 9525 W. OAKLAND PARK BLVD. 3.3 STREET ADDRESS 226 Cypress Lane
CITY-5T-21P SUNRISE FL 34.CITY-$T-ZP Lake Worth, FL
TITLE D T DECETE a1 TILE DP X Change L] Addiflen
NAME TROUSDELL, RANDY 4 2 NAME
seeTanoness | 912 MYERS PARK RD 43 STREET ADDRESS
CTY-ST-21P TALLAHASSEE, FL 00000 44 CITY -ST-2IP
THLE D | R 5.1 TMLE [T Change [T Addition
NAME HUBBARD, RICHARD 5.2 NAME
sreeTaponess | 5502 33RD AVENUE DRIVE WEST 5.3 STREET ADDRESS
CTY-ST-2IP BRADENTON FL 6.4 CITY -5T-2IP
TIE [] DeLeTE 8.1 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CAY-ST-2P B.4 CITY-5T-2IP

indicated on thls annual report or supplamenta! annual report is true and accurate and {l

Block 12 or Block 13 i ch?ed, or on an attachmant with an addre

MIAAiTIATIIOS ™, ./

14, | hereby certify that the information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. ] further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trusiea empowered 10 exacule this reporl as required by Chapler 617, Florida Statutes; and that my name appears in

4%.;,. O/é/j&mm f114am T Uiekroev 1799708 (RSNY 425-1770




