FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

A FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

1. Corporalion Name

DOCUMENT # 736298

(1)

WEST PASCO GIRLS' SOFTBALL ASSOCIATION, INC.

LR

Principal Place of Business

Mailing Address

27]

800 MADISON ST.. N. P.O. BOX 1452 3. Date Incorporated or Qualified
PO BOX 1452 PO BOX 1452 07/0711976
NEW PORT RICHEY FL 34856-8452 NEW PORT RICHEY FL 34656-1452 "
us 4. FEi Number Applied For
R3-2296828 Not Applicable
Principal Flace of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
—2—6—| Feg Requirad
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

|21]
=

22
City & State City & State 7. |s this nonprofit corporation a homeowners,assoclation?
_| 2_8' Yes No
Zip Country Zip Country 8. This corporation owas or has paid the current year [ntangible
-2“4] El El m Personal Property Tax due June 30, Hlyes [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BERTLING, KIMBERLY 82| Street Address (P.O. Box Number is Not Accepiable}
11500 WILD CAT LN
NEW PORT RICHEY FL 34654 B3
84l City FL ‘ssl Zip Coda
11, Pursuant to the provisions of Sections §17,0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. § hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. . . .
SIGNATURE
Signature, tvped or printed name of registared agent and title i applicabla_ (NOTE: Aeglsiered Agent signature raquired whan reinsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PG ] DELETE 1.1 THLE P T Change [T Addition
NAME LEE, SUE 12H8ME VINCI, MARK )
street ADDRESS | 8335 GUM TREE AVE 13STRECTADDRESS | 7SO0 +icale Brooe L
erv-srze | NEW PORT RICHEY FL worvstze | New Pack Buclaey B BUESE
TTLE ) 1 DeLETE 2.1 TLE VD Wange I Addition
NAME ETTEL, MARY 22 NAME Wi LIRS VilKY +— o
STREET ADDRESS | 4502 ONTARIO DR rastETaoress |z OLD DECUBE LIS a
oiTY-ST- 2P NEW PORT RICHEY FL raomv-seme  NEU) 2027 sl Y, Fi g SY
TITLE s [T DELETE 31TINE < d Flchange [T Additicn
NAME WILLIAMS, VICKY 32NN wué& C_Hﬁrst
smeer aooress | 6821 OLD DECUBELLIS CT. 23 $TeeET ADDRESs |7 S1e TuE( € Beoo L”"r_
CITY -5T- TP NEW PORT RICHEY FL 34654 sacrv-stzp | e Pavd &C\ﬂﬁ'{ rL bS5
TME ™ 1 DELETE 41 TILE [ Change [ Additions
NAME BERTLING, KIMBERLY 4.2 NAME
swreeT aporess | 11500 WILD CAT LN 4,3 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 44 CITY-ST- 2IP .
e ) {_| DELETE 51TILE LD ﬁ\changa T Addition
N JOHNSON, MELODY 52NAE PHZOOREIC | (<Ein P
sTReeTaperess | 5049 CIRCUS LANE SISTREETADORESS | #7G lle TPUTRAEAK CIRAE
CITY~5T-2IP NEW PORT RICHEY FL 54 GITY-ST- 2P NEW $0eT giHeY T3 PYLSS
TImE L] DELETE 61 TILE ¢ [ Change [T Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
Cl3y-§1-21P 6.4 CITY-§T-21P

indicated cn

is annual report or supplemental annual repert is true and accurate and {

14. 1hereby ceniz that the information supplied with this filing does not qualify for the exemﬁtlon stated in Sectign 119.07(3)(i), Florida Statutes. [ further certify that the information
i at my signatura shail have the same legal effect as if made under oath; that | am an

officer or director of the carporation or the receiver or trustee empowered ta execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, or on an aftachmant with an gddress.
QICNATIIRE- . W\A\m \ /; Fo el 1l o ran

I-21-9F K22 279090}

CR2E037 (10/97)



