FILE NOW: F E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE _l
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS FILED

DQCUMENT & 72243 (5) Apr 22,1996 08:00 AM
1. Corporation Name Secretary Of State

VATLAND SOFTBAL ASSOGITION NG R G R AL

Principal Place of Business Mailing Address
1909 BENHURST PLACE PO BOX 947626
MAITLAND FL 3275 MAITLAND FL 32794
us us
3. Date Incarporated or Qualified 3a. Date of Last Report
01/13/1972 5/01/1995
2. Princpal Place of Business. 2a. Maiing Address 4. FEl Number Applied For
;1—[ ;a 23'7202235 Mot Applicable .
i t. #, etc. ite, Apt. #, it
Sute, Apt. #, olo Suite, Apt. #. ete 5. Certificale of Status Desired O $8.75 Addional
22 ;l Fee Required
City & State City & State 6. Eiaction Campaign Financing O $5.00 May Be
—2?[ m Trust Fund Gontribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax undar s. 198.032,
[24] [25] |20] [30] Fiorida Statutes 3 ves N0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SHAH'"L’&N. JOHN 82| Streut Address (P.O. Box Number is Not Acceptabie)
1909 BENHURST PLACE
MAITLAND Ft 32751 83
84| City FL as‘ Zip Code

31, Pursuant to the provisions of Sections 617 0502 and 61 7.1508, Florida Stalutas, the abova-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appaintment as registered agent. I am
familar with, and accept the obligations of, Section B17.0503, Florida Statutes

SIGNATURE . B }
Signature, typed or printed name ol registered agant ano bty il appl nable NOTE: Regsiared Agent signat.re required when reinatating) DATE f'o'-
12. OFFICERS AND DIRECTCRS 13. OO TIONSO IANGES 10 OFFICERS AND DIFECTORS IN 17 o
TITLE [31] [¢]OELETE 11TIIE Seeretar / Director [OChange ) Addition LR'_’
NAME MILDNER, RICK 1.2 NAME Fox, # lene 5
sireeTanonese | 800 JUANITA RAEL asweeTaooRess | oA Crée traul 2
CITY-ST- 2P WINTER PARK FL 14CTY-50-2P Casselberry, FL 32707 &
TITLE VD CIDELETE 21TITLE [JChange  [JAddition | O
RAME SHAHINIAN, JOHN 22 NAME
streer aporess | 1909 BENHURST PLACE 2.3 STREET ADGRESS
CITY- ST ZiP MAITLAND FL 2 4CITY-ST-2IP
THILE PD [CJDELETE 31TITLE [JChange  [] Addition
NAME WOOD, TERRY 32 NAME
streeT aonaess | 901 VERSAILLES CR 33 STREET ADCRESS
CITY-S1-2P MAITLAND FL 34 CIIY-ST-2F
TITLE TD [CJOELETE 41 TILE [Ochange [ Addition
NAME TAFT, SARAH 4 2 NAME
streeT cooress | 1932 SQUTH BLVD. 43 STREET ADDRESS
CITY-ST- 2P MAITLAND FL 44 CITY-51-2IP
TILE [CICELETE 51TITLE [QChange  [] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51-21P 5.4 CITY-5T- 2P
TTLE [CIDELETE 61TITLE Olchange [ Aadilion
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CiTY-S1-2IP §.4 CITY - §T- 2P

14, | do heraby certify that the infarmation supplied with this filng is voluntariy furnished and does nat qualify for the exemption stated in Seclion 119.07(3)(k}, Florida Statutes. | further
cerlity that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath: that | am an officer or diractor of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: >dawd. & . Jalt  Sacak E.Tart, Trepsucer =169 (407)8% 303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Prone #




