FILED

~ FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT*ON 4 Katherine Harris
ANNUAL REPORT ; Secretary of State

b DIVISION OF CORPORATIONS

1999

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90137 037 ****61.25

e
DOCUMENT # N97000005053

1. Corporation Name

DOT RICHARDSON SOFTBALL ASSOCIATION, INC.

Mailing Address

731 VASSAR STREET
ORLANDO FL 32804

Principal Place of Business

73t VASSAR STREET -
ORLANDO FL 32804

G -

2. principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

) 2] 09/08/1897
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEi Number Applied For
22] Lzﬂ 59-3470283 Not Applicable
ity & City & Stat i
j City & State fty i 5. Certifcate of Status Desired a3 $8'75 Add.monal
xnl ) 28] Fee Required
Zp Country _ Zip Country 8. Election Campaign Financing []‘ T $5.00 MayBe |
m : fz?] : a m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name
RICHARDSON, ALONZO C 53| Strest Address (P.O. Box Number is Not Acceplabie)
731 VASSAR STREET
ORLANDO FL 32804 83
' 84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and ?pt the chligations of, Section 617.0503, Florida Statutes.

Aoz € whareGo—

11, Pursuant te 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
e was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad

Y2 72-99

SIGNATURE e
Slgnal typed or printed name of registered sgent and titis if applicabla. {NOTE: Hegistered Agent signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND RECTORS IN 12
TME D [ ] DELETE 14 TILE 74 PdcChange IR Addition
NAME RICHARDSON, ALONZO C 12NAME Towd  MMATESTA '
staeet aooress| 3 INTERLAKEN ROAD 1asmReETanoRess | MO ARTA LAY
emv-stze | ORLANDO FL 32804 acmstzp | [Lawrse Paee. o 32789
mE D JR| oeLETE 24TME TIChange L] Addifion
NAME RICHARDSON, LESLIE 22NAME
smeeTaooress| 3 INTERLAKEN ROAD 23 STREET ADDRESS
crv-stze ¢ QRLANDQ FL 32804 2. 4CITY-5T-2P
TITLE D [ DELETE 31 TIMLE [JChange  [] Additian
NAVE CASSADY, JOHN 32 NAME
street aooress| 4042 CONWAY PLACE CIRCLE 33 STREET ADDRESS
| cv-stze 1 ORLANDO FLU 32804 - - B P -
TME D , ﬂDELETE 41TME ClChange [ Addion
NAME CASSADY, GINA 4 2NAME
street anpress| 4042 CONWAY PLACE CIRCLE 43 STREET ADDRESS
arv-sr-ze | ORLANDO FL 32804 44CITY-ST-2P
TME 1] D DELETE 5.1TTLE CiChange L] Additon
NAME ROZIER, LAURIE 52 NAME
sTreeT appress| 3898 CARNABY DRIVE 53 STREET ADDRESS
arv-st-ze | ORLANDO FL 32804 54CITY-51-2P
TITLE D [T DELETE 6.1TME [dChange ] Addition
NAME MCEACHRON, SCOTT 82NAME
sreet aooress| 2132 MOHAWK TRAIL £3 STREET ADDRESS
orv-stze | MAITLAND FL 3271 §4 CITY-ST-ZIP

14, | hereby certify that the Information supplied with this filing does not qualify for the exemption statsd in Section 119.07(3)(i), Florida Statutes. | further certify that the information -

indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

EAREQIA S Do o>

AATUR

oy e ——.

SIGNATURE:

R7-97 Yo7 it 0l

g
§

SikTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytima Phone #

CR2E037 (11/98)

\II-IIIII\I\I___ 1 1| N anninins



