FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am —.
CORPORATION Katherine Harris Secretary Of State o

ANNUAL REPORT Secretary of State -
b
1999 DIVISION OF GORPORATIONS 05-10-1999 90024 016 70.00 —

DOCUMENT # N31236 -

1. Corporation Name

METRO ORLANDO AMATEUR SOFTBALL ASSOCIATION, INC.

Principal Place of Business Mailing Address ’
METRO ORLANDO USA, ATTN: TONY GALLOWAY P.O. BOX 948305
179 HILL STREET MAITLAND FL 327948305
CASSELBERRY FL 32707 uUs
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] ' 28] 03/17/1989 !
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22 ] 58-3052377 Nat Apglicable
City & State City & State . ] $8.75 Additional
E —gl 5. Centifcate of Status Desired N Fee Required
Zip Country Zip Country 6. Election Campaign Financing  — $5.00 May Be
;l 25 ;l [El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
GALLOWAY, TONY 82| Street Address (P.O. Box Number is Not Accaptable)
179 HILL STREET
CASSELBERRY FL 32707 83 .
84! City FL as.‘l’ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, aqg accept te 'gitio s of, Section 617.0503, Florida Statutes.
SIGNATURE EE ) Ty~ et — =
Signaiure, Typadie prinpd name of reglstarad agent and tite if applicable. INOTE: Registared Agent signature required when reinslating} T BATE o
12 OFFICERS AND DIRECTORS |, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D X(oeLETE 13TMLE CIChange [ Addiion | ==
NAME MARTIN, MARK 12NAME I~
swrezTaooress| 1947 EXCALIBUR DRIVE 13 STREET ADDRESS a-
crv-s-ze | ORLANDO FL 14 CITY-ST-2ZIP &
THLE PD [} DELETE 21 TME [CChange [ ] Addition | ©
NAME ELLINGSWORTH, WALTER J 22MaME '
streeT oress| 501 SPRINGVIEW DR. 23 STREET ADDRESS
crv-stze | SANFORD FL ZACTY-ST-2P
TME PD [] DELETE 31MME [CiChange [ Addition
NAME HULTIN, MARC 32 NAME
streeT appress) 1720 TERA ALTA 3.3 STREET ADDRESS
arv-st.ze | APOPKA FL 34.CITY-ST-ZP
TMLE PE ] DELETE 41TME [CJchange [ Addition
NAE GASPARINI, JOE a.2NAME
streeT aopress| 264 W. WORTH ST. 43 ETREET ADDRESS
crv-st.ze | ALTAMONTE SPRINGS FL 32714 44 CITY-ST-2P
TME DPC ] DELETE 5.1TFLE {JChange (] Addition
NAME GALLOWAY, TONY SZNAME
smeetaporess| 179 HILL STREET 53 STREET ADDRESS
GITY-ST-2PP CASSELBERRY FL S4CTY-ST-2P 1
TITLE TR [J DELETE 61 TME DfChange [ Addition 1
NANE MCCRAINE, LESLIE 62NAVE LESLTE MCCRAME. 1
streeraooress| 1718 WILLA CIRCLE 63 STREET ADDRESS i
arv-st-ze | WINTER PARK FL 32792 64 CITY-ST-2P _
4. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information 1.
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ ed, or on an atfachment with an address, with all other like empowered.
el biietey s ) Co . .
SIGNATURE: (7 TURE REQUIRED orlic A ' Cumie  H[50[%5 oot ger- gz
—_— e e e e e T IR TS Data T T Daviime Phone #




