ol |
~2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 736298

1. Entity Name

WEST PASCO GIRLS' SOFTBALL ASSOCIATION, INC.

Principal Place of Business

800 MADISON ST.. N.
PO BOX 1452
NEW PORT RICHEY FL 34656-5452

Mailing Address

P.0. BOX 1452
NEW PORT RICHEY FL 346561452
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

TN

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90402 046 ****5] .25

- 00054255

IWIRDARI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - % |Applied For
59—2228828 Not Applicable
Zij Counts i Counti it
P ountry P ountry 5. Certificate of Status Desired [} $875 Addmonal
Fee Raguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T T ST e T R - ,_...q—_-”-':; h—— . == Name e TE e S e ® FEEE e T e
SKULAS, KELLY Street Address (P.0. Bax Number is Not Acceptable)
1815 DIXIE HWY
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity

subrnits this statement for the purpose of changing its registered office or registered agent, or both, in tha state of Florida.

SIGNATURE
8 it applicabla {NOTE: Registerad Agent signature required when rainstating)
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Conttibution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE FD [ oelets <l TILE [ Change [ Addition
NAME SKULAS, KELLY NAME
streeT aDoREss | 1815 DIXIE HWY STREET ADDRESS
omv-sT-ze | TARPON SPRINGS FL 34689 : cImy-§1-2IP
e VD X0 Deiee o Vite Pres\Dept g Crange 1 Addton
NAME VINCI, CHRIS HAME T0A matir
sTReeT ADDRESS | 7510 TURTLE BROOK LN STREET ADDRESS TurHebrest. LN
|om-sr-ze | NEW PORT RICHEY.FL 34655_ . . § cmv-srze News Pogr Aiineu Fl DURS
e S N oelee TITLE 6-Q¢r‘e,\—ﬂ»a., ! W Crange [} Adciton
NAME FAWN, ANGEL NAME anne HoN
streer aoress | PO BOX 1452 steeTaoness | (pHylp f)ﬂsi (g
CITY-57-7IP NEW PORT RICHEY FL 34856 CITy-S1-2P A2 Tord Wby F‘. A a3
TITLE TD ; 7 Dekete e o [ Change [ Addition
NAME SHANK, PATTI NAME
streeT aooREss | 1050 MAYBURY DR STREETADDRESS"’?
CTY-ST-2IP HOLIDAY FL 34690 Cay-st-ap =
TITLE SD Delete TITLE 50 . Change [ Addition
e DONALDSON, TERR! " e ‘5<.i , Phi "
staeeT Aooress | 426 GERALD LN STREET ADDRESS or&)‘k' 4s o
omv-szp | HOLIDAY FL 34691 CITY-ST-2P ple &\ . 34S e
TIME [ Detete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27 CATY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corparation or the recgiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt

b
A 2/ .'
SIGNATURE: /AU

il

RE ANO TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

h an addreds, with all other fike empowered.

RECAAR SRS Prtsicent  oaaio|

I 4B 6391

Date Daytime Phona #

:

CR2£037 (10/00)



