. FILED

2004 NOT-FOR-PROFIT CORPORATION Jun 07,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N09260 06-07-2004 90002 028 ****6] 25

1. Entity Name

PALM BAY YOUTH SOFTBALL ASSOCIATION INC.

Principal Place of Business Mailing Addrass 5 4 0 5 69 2 4

1525 NONA STREET, N.E. P.0. BOX 60403 ‘
PALM BAY, FL 32907 US © PALMBAY, FL 32906-0403 US

2. Principal Place of Business 3. Mailing Address “"ml““ |I“”|HI“|II |"" Ilu MH m"l‘l“ |‘IH I’l” mwn |”m
Suite, Apt. #, etc. Suite, Apt. #, etc, 03032004 Chg-NF' CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
58-3633483 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O gg'ggqafg‘;ﬁ""a'
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOELZ, MARY
1525 NONA STREET, N.E. Street Address (P.0O. Box Number is Not Acceptable)
PALM BAY, FL 32907 .
City F L J Z_fp Code

8. The above named entity submils this statement for the purpose of ¢changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent. '

SIGNATURE
Signalure, typed or printed name of registerad agend and tiths it applicable. {NOTE: Ragistered Agent signalure required whan réinstating) DATE
= = Eiiag Foois $69.28 | 9 ElectonCampaignFinancing _ $5.00 Mayme |  _ Make check payable o
Due by May 1, 2004 Trust Fund Contribution, O Added 1o Fees _ Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1d
I P/ [ Delete TITLE D 1 Change  [RCAddition
o GOELZ, MARY e Pob Parten o N
STREET ADDRESS | 1525 NONA STREET, N.E. STREETAODRESS | | 3 § 45 He-lmnﬂ'f\
gm-szp | PALM BAY, FL 32007 orry-s1-2P “rga,l m Baq L 32907
TITLE TD O Delete TILE ) 1 Change ?Addilran
NAME SCAVELLI, DEE NAME Fasi Dowvidson i
STREET ADDRESS | 1020 LEE AVENUE NW smeeraooness | 219 Candon S
orv-st-ze | PALM BAY, FL 32007 CITY-ST-2P P m Beq AL 315057
TILE VPD [ oelete TILE D [ Change \F Addition
NAME COLANTONIC, STEVE NAME Loy Vadn
STREET ADDRESS | 1816 ANDOVER STREET NW SREETAIORESS [ 9 (f2 San o 2&1 Sw
crv-st-2r | PALM BAY, FL 32907 oStz | Py e By L 32504
TITLE D ﬂnem TIME w _"_ [ Change ‘RAddition
NAME PATTON, JEFF NAME Susie T I'Ya 4
STREET ADORESS | 780 FLETCHER RD., S.E. STREETADDRESS | Bome WO oplzl[p,,\’.l_ Drve VE /0
¢mv-ST-2P | PALM BAY, FL 32009 o520 | Tl e Brny L 32905
TILE D [J Delete TNLE [ Change [ Addition
NAME PARTON, DEE 12 54 “ l 0“! 9 N NAME
STREET ADDRESS m&e&w&&m&m&% v STREET ADDRESS
onv-s-7p | PALM BAY, FL 3290§ -7 CITY-ST-20P
TITLE D [ Detete TILE [ Change [ Addition
NAME DAVIDSON, KIM NAME
STREET ADDRESS | 896 CANTON ST., NNW. STREET ADDRESS
CITY-ST-ZP PALM BAY, FL 32907 CITy-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trua and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen] with an addpgss, with all cther like smpowered.
SIGNATURE: ﬂ(@J/ JM Do Scavell:, Treaswor /o8 321-994-196 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytirna Phone #




