FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

fﬂ 4 FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mar 31 1997 8:00am
Secretary of State

1.

|

DOCUMENT #

Corporation Name

(1)

WEST PASCO GIRLS' SOFTBALL ASSOCIATION, INC.

O TR

Principal Place of Business

800 MADISON ST.. N.
PO BOX 1452
NEW FORT RICHEY FL 34656-8452

Mailing Address

800 MADISON ST, N.
PO BOX 1452 :
NEW PORT RICHEY FL 348561452

office or registered agent, or both, in the Slate of Florida. Such change was authérized by the corporation’s board of directors. | hereby accept the appointiment as repistered
agent. 1 am familiar with, and accept ine obligations of, Section 617.

3. Dale |ncorporated or Qualified | 34, Datg pl Last rt
“§ioT o7 8110871988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2l 28] 0. Poy 1452 228628 Not Applicable
Suile, Apt #, elc Suite, Apt. #, etc. - $8.75 Additional
?2] m §. Certificale of Status Desired | Fes Requirad
City & State City & State 6. Election Campalgn Financing $5.00 may Be
?3-\ ;ﬂ NEW POK.T Rl LHE ‘/ ) PL Trust Fund Contribution Adgded to Feas
Zp Country Zip Country 8. This corporation has Hiability for intangible tax under s, 199,032,
24 28] Pasce 29 BigSe-id5e [30] PASCO Florida Statutes Yos ﬁNc
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent
B1| Name . B
Khmber!y L. Bert!uhg
SIMON, STEPHEN A 92| Streot Address {P.O. Box Number 15 Not Accaplabio)
7215 HUMMINGBIRD LANE Hnsee Wild Cat Ln.
NEWPORT RICHEY FL 34655 8
B4] Ciy . 85| Zip Code
New Port Rithey FL | [5%54
11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namaed corppration submits this statement for the purpose of changing lts registered

03, Florida Statutes.

information indicated on this annuat raporl or supplemental annual report is frue and 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 empowerad 10 exegute this report as required by Chapter 647, Florida Sialutes; and that ry name
appears in Block 12 or Block 13 if chan

SIGNATURE:

ORI I e AT s
Y. Y. ﬂ A
SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OF

SIGNATURE /9 /m,ét; 5" Bina  ~ Kimberly L. Beetling 2/3 5/%%
signatie, tyned or ..W of registered agent and tjé if applicable. (NOTEFagisterad Agent signatina requiréthvhan rainstating) ) ) DATE

12 OFFIGERS AND DIREGTORS 5 13, ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
T PD [ DELETE 11T Cg PO LI Change Addition
NAME CASANOVA, ANTHONY 1.2 NAME Lee, Sve ‘
sirer aoceess | 6827 BOTTLEBRUSH DRIVE usmerimes | Be3 s Gune TRES AVE

| cv-st-zp PORT RICHEY FL ‘ 14 CITY-5T- 2P NEL PNT Recdr Y &1 BYeSg
T VPD P21 DECETE 2ATHLE Y ») T, O crange  BA.addition
v WILLIAMS, VICKY 22 e Ette), Madi HAYM |
sweersomress | 6821 OLD DECUBELLIS CT astnamss | 4SO E ONTAALE D,
Y512 NEW PORT RICHEY FL 2 4CITV-ST- 2P NG PoeT UL Y T SYeS52 4814
TLE S L) DELETE 3ATITLE ' Ul changa [ Addition
NAME WILLIAMS, VICKY 32 NAME
srreer aooness | 6821 OLD DECUBELUS CT. 33 STREET ADDRESS
Cv-s1-2p NEW PORT RICHEY FL 34654 34 CY-ST-2P
TILE k) |5 G FERT: Th [ 1 Change  PAddition
e SIMON, STEPHEN A. « 2N Bertl fnq , Kimberly L,
sweeraooeess | 7215 HUMMINGBIRD LANE 43STREETADDRESS | 1) S0T Wld Cad- Ly
CIy-§1- 2w NEWPORT RICHEY FL worv-star |[New PorT Richey | L 34w Y
TinE S0 LT DELETE S1TIMLE ' [ Cranpe 3 Addition
NAVIE JOHNSON, MELODY 52 NAME
seet aopkess | 5049 CIRCUS LANE 5.3 STREET ADORESS
CirY-§F- 2 NEW PORT RICHEY FL SAQITY-ST- 2P
TLE T DecErE 61 TE [J change [T Addition
HANE B2 NAME
STREED ATIORESS 6.3 STREET ADDRESS
BITY-§T-21P 6AQTY-5T-2P B
14. | do hereby cerlly that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the

ed, or on an attachment with an address.

P

(J;;/@- oS

M iRilberty, L. Be.,ﬂxg 2/25/5

Daylima Phone # - DS99

CR2E037 (9/96)



