FILE NOW: FILING FEE IS $61.25

NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ Sandra B. Mortham
ANNUAL REPORT N Tk Secretary of State
1996 et DVISION OF CORPORATIONS

DOCUMENT # 7362&8 (1)

1. Corporation Name

WEST PASCO GIRLS' SOFTBALL ASSOCIATION, INC.

A A

Principal Place of Business Maiting Addrass
BOD MADISON ST.. N. 800 MADISON 8T. N.
PO BOX 1452 PO BOX 1452
NEW PORT RICHEY FL 34656-0452 NEW PORT RICHEY FL 34656-8452
3. Date incor';\oraled or Cualified 3a. Date of Last Report
07/07/1976 99§
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 El 59-2228828 Not Appiicable
i #, 3 ite, Apt. #, iti
Suite, Apt_ #, etc Suite, Apt. #, ete E. Coriiicats of Status Desired O $8.75 Additional
El —27| Fae Required
City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Be
[2a] 28] Trust Fung Contribution O Added to Faes
Zin Counlry Zip Cauntry 8. This corporation has liability for intangibig tax ynder s. 193.032,
124] [25] [29] 30 Florida Statutes 0O ves NNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
S|M0N- STEPHEN A 82| Strest Aduress (P.O. Box Number is Not Acceptable)
7215 HUMMINGBIRD | ANE
NEWPORT RICHEY FL 34655 83
84| City FL ias Zip Code

11, Pursuant to the provisions of Sections £17.0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbihgaticns of, Secbon 617.0503, Florida Statutes.

CR2E037 (12/95})

SIGNATURE . .
Signature, typed or prted names of -slered agent a1d Btis i apphoatis 7 NOITE - Flegislered Agent sgrature requred when renstat ngh DATE

12, OFFICERS AND DIRECTORS /. | EE2 — ADDITIONS/GHANGES TO OF FICEFS AND DIREGTCRS N 17,

TILE PD @]ﬁELETE 11TITLE F—?‘C’,—'b " D [ Change Mditinn

HaME POWELL, BILL 12 NAME Cosnady Fi nt L\Ol’!‘/

stacer aooress | 5626 QUIST DR. 13STREETADDRESS | ol ) f:\gﬂle brwh 07

£y ST 2P PT. RICHEY FL 34668 1.4 CITY-ST-2IP Fart ficdzy 34EEG v

e VPD [DELETE 21TILE Sec. . Olcrange  E¥%dgition

e BLANKENSHIP, ROBERT 2wk To hason, Metady

strezt aconess | 9311 STAR TRAIL pssmzTaiess | .o ?_ Crirces £n

CITY -5T-2IP NEWPORT RICHEY FL 2 &CITY-ST-2F e /@’*f‘?b“);‘j HFE 53 /

TIE [ CIOELETE 31 TILE {/|'C;e,_. P"‘PE; 5 D KA Crange ] Addition

NAME WILLIAMS, VICKY 32 NAME ol e WA b

sweeranoress | 6821 OLD DECUBELLIS CT. 33 STREET ADDRESS ELAU Oigd? Docybeftss CT:

arsiae | NEW PORT RICHEY FL 34654 o s g AR €). 3dlsey

TTLE T0 [CJDELETE 41 THILE [JGhange [ Addition

NAME SIMON, STEPHEN A. 4 2AME

sreeer aporess | 7215 HUMMINGBIRD LANE 43 STREET ADDRESS

LIY-ST-2P NEWPORT RICHEY FL 44 CITY-ST-21P

Lt CIDELETE 51 TMLE [change [ Addition

HAME 52 NAME

STREE? ADDRESS §'3 STREET ADDRESS

CITy-57-219 54 CITV-51-2IP

TITE CIDELETE 61TITLE [ClChange ] Addition

NAME € 2 NANE

STHEET ADDRESS 63 STREET ADDRESS

Oy -1 2P 64 CITY-ST- 2P

14.71 do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
certify that the information indigated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jagal effect as i made under
oath: that | am an officer or dfegtor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blackyl anged angattachment with an address
(A 5/ (§r3) 3%.3912

SIGNATURE: . Y M5 L 7L
BIGNATU TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dt Prore: ¥




