FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # N92000000693 (3)

BLAZERS SOFTBALL TEAM, INC.

T

Principel Place of Business Mailing Address

PORT ORANGE FL 32119 4624 CITY GENTER DRIVE 1 ;”'”2” v
us PT ORANGE FL 32119 |____12/07/199
us 4, FEI Number Applled For
59-3177526 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass B. Corifiicats of Status Desired O ”.75 Additional
2% 26] Foo Required
Suite, Apt. #, etc. Suite, Apl. #, elg. 8. Elaction Campalign Financing $5.00 Mey Be
22 27] Trust Fund Contribution ‘Added 1o Fees
City & State City & State 7. Is this nonprofit corporation B homeawners assoclation?
(23] (28] Cves [no
Zip Country Zip Country 8. This corporation awes of has pald the current year intanglble
24 2_5‘ m E‘ Personal Property Tax due June 30 Yos mplgo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
GNERAS. FRANK E JR B2| Streel Address (P.O. Box Number is Not Acceptable)
5085 § RIDGEWOOD AVENUE
PORT ORANGE FL 32127 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purazse of changing its reglsterad
office or registered agent, or both, in tho State af Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appolntment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or ponlad namo of fegistered agant and litio I applicable (NQOTE: Registerad Agent signature reculred when relnstaling) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE DVP I CELETE 1LITIE DE [T Change [ Addition
NAME TESCHNER, TED 12NAME Trwin Landaw )

sweeranoness | 39 SHADOWCREEK WAY 135meet aovaess | [HE0 W - Gramode, Bivd Svite |

CITY-5T-21P ORMOND BEACH FL wy-st-ze [ pfwond Beacn

TIILE V'3 [T DELETE 21 WILE L) Change L1 Addition
NAME GINGRAS, FRANK J 22 NAME

streeraooness | 901 SILVERLEAF PLACE 2.3 STREET ADDRESS

GAY-ST- 2P PORT ORANGE FL 2. 4 CITY-57-2IP

TITLE D L1 oELETE 81TTLE L) Change [ Addltion
NAME PINTER, JACK L 3.2 NAME

steeraooness | 392 N DEXTER DRIVE 33 STREET ADDRESS

GITY-ST-2IP PT ORANGE FL 34.CITY-ST-2P

TME T [T oeceTe 41TITLE [JChange [ Addition
RAME GINGRAS, KIM 4,2 NAME

sireeTanoress | 5975 HENSEL RD 4.3 STREET ADDRESS

ey -ST- 2P PORT ORANGE FL 44 CITY-ST-2P

TMLE [3 ] DELETE 51T0LE [ change [ Addition
NAME WILES, MARY 5.2 NAME

streeTanoress | 6248 PALOMING CIR 5.3 STREET ADDRESS

GiTY-51- 2P £T ORANGE FL 54 CITY-ST-2F

WTLE T peceTe 61TIMLE T Change [T Addltion
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

oY 51- 2P 64 CITY-ST-21P

14." | hereby cerlify thal the Information supphed with this liling does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the Information
indicated on this annua! reporl or supplomontal annual teporl is true and accurale and thal my signature shall have the same legal effect as It made under oath; that | am an
oficer of direcior of the corporation or the recelver or trustae empowered to execute this report as required by Chapler 617, Flarida Statutes; and that my name appears In

Block 12 or Block 13 if changod, or onain atlachment with an address.
. . s
. BN A4 1
SIONATURESL L. 8] - o ee o K Cndisas 93 B

C?ogn{-‘ 20766

,,,,,, ri

Mar 02 1998 8:00am

CR2ECST (10/97)



