SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/93: $61.25 (IF DiSSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75871

1. Corporation Name

DUNEDIN SLOWPITCH SOFTBALL ASSOCIATION, INC.

Principal Place of Business

1388 COTTONWOOQD TERR
DUNEDIN FL 34698

Mailing Address

1388 COTTONWOOD TERR
DUNEDIN FL 3469

FILED

Jul 06, 1999 8:00 am
Secretary of State

07-06-1999 90011 016 ****61.25

ARARMA D AR R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

06/10/1981

24] [2s]

|2s] [z}

Trust Fund Contribution

21 26
- —Sutter Apt-#; e, e _Builte, Apt. #, Bt - o — = A FE!Number = | |Applied For.
22 |27] 59-2228947 ([ Not Applicable
City & State City & State it
o i 5. Certifcate of Status Desired O $8.75 Add.monal
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Added 10 Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Repistered Agent

JACK BRANENBAUGH
1388 COTTONWOQD TERRACE
DUNEDIN FL 34688

R 2Rl

N PRy NN
ooyt

81} Name

82| Strest Address (P.Q. Box Number is Not Acceptable)

83

841 City

85

FL

Zip Cade

. PR TN
11. Pursuant to the provisions:of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpo f .
office or registered agent, or both,'in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

se of changing its registered

SIGNATURE Signature, fyped or printsd name of registered agent and tite If epplicable. (NOTE: Registerad Agent signature required when reingtating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TS [ DELETE 14TmE ClChange [ Adgition
NAME MCCONNELL, LORI 1.2 NAME
smeetaooress| 80 SQUIRE CT 13 STREET ADDRESS
CITY.ST-ZP DUNEDIN FL 34698 14 CITY-ST-2P
TME VD [ DELETE 217ME [JChange  []Addition
NAME RYALS, RICH 22 NAME
_smeeTaooress| 1478 SANTA.CLARADR ___ . | 23 STREETADDRESS B
CTY-ST-ZP DUNEDIN, FL 00000 34698 2. 4CITY-ST.ZP
ME PD ) DELETE A4 TILE CiChange [ Addition
NAME -HARDING, GLEN 32 NAME
sweeTaporess| 2546 ISLANDER CT 3. STREET ADDRESS
CITY-5T-2P PALM HARBOR FL 34683 34.CITY-ST-ZP
TITLE VD [ DELETE 4.11ME ClChange [ Addition
NAME LONG, RON 4.2 NAME
streeranoress| 114 EASTLAKE CLUB DR 43 STREET ADDRESS
oATY. ST-2P OLDSMAR FL 34677 44 CITY-5T-ZP
TmE CEO [ DELETE 51 TMLE ClChange L] Addition
NAME BRADENBAUGH, JACK 52 NAME
sweeraooress| 1388 COTTONWOOD TERR 53 STREET ADDRESS
Y- ST-2P DUNEDIN FL 34698 54 CITY-ST-2ZIP
THE £ 4 [ L7 mnTs [ DELETE BATITLE [JChange  [] Addition
NME T E B2 HAME
STREET ADDRESS| " ) 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-ST-2P

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal 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 changed, or on an attachment with an address, with all other like empowered.

ZRADeN AVG H

SIGNATURE:

biz0(q9

TI7-134 435>

:

CR2E037 (5/99)

Irm
]

Ol

Daytima Phone #



