'FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 72243

1. Corporation Name

MAITLAND SOFTBALL ASSOCIATION INC.

Principal Place of Business

Mailing Address

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90008 042 ****61.25

SIGNATURE

offica or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1107 THUNDER TRAIL PO BOX 947625
MAITLAND FL 32751-4043. MAITLAND FL 32794-7625
us us
2. Principal Place of Businass 2a. Mailing Address 3, Date Incorporated or Qualifed
2l 9115 Cree. Tragl [l | oyiter2
" Suite, Apt. #, efc. ” Suite, Apt. #, etc. 4. FEI Number Applied For
E] ;‘ 23'7202235 Not Applicable
i Staty ity & Stat it
City 8" ate -~ City e 5. Certifcate of Status Desired -~ [J $8.75 Add.monal
=l (hsselberey , FU 28] Fee Required
Zip 7 Country_ Zip Country 6. Election Campaign Financing $5.00 May Be
;l 2) ;7 O_( IE‘ Q" S S}Q i\.i'_ ;9—{ Eﬂ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GALOVIC, ROBERT 82| Street Address (P.0. Box Number is Not Acceptable)
1107 THUNDER TRAIL
MAITLAND FL. 32751 83
R T T L 84| City ) FL 85] Zip Code
1. 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

by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registarad agent and title if appiicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme SD - ] DELETE 11TmE Trea swrey S Crange ] Addibon
NAME VOSS, TINA - 1.2 NAME

street sooress| 1620 EXCALIBUR DRIVE 1.3 STREET ADDRESS

ervstop | GASSELBERRY FL 32707 14 CITY-ST-2P '

TILE vD _ WELETE 21 TME “lcreter ¥ [ Change Mddiﬁon
NAME FLEMING, STEVE 22 NAME Brendo hoyd

sreetanoress| 737 FOREST GLEN.COURT 23STREETADDRESS | 17 ™ ‘I‘ou-ﬁ\.EwOJA Dr. o. - .
orv-stze ¢ MAITLAND FL 2.4CITY-ST- 2P Apopka. FL 33712

TMLE D [ DELETE ATLE Jiece. —Presiaenty CICrange  [X(Addion
NAME COTTER, KEN 32ame Pidnord s

streeTacoress) 407 OAK HILL DRIVE sasmerTanoress | 317, Qe WL Do

crv.sr.ze__ | ALTAMONTE SPRINGS FL 32701 warstze | A SpGe AL 297 0|

TME TD 7 RDELETE 41 TITLE Nowe g T . [JcChange [ Addition
NAME GALOVIC, ROBERT 4.2NME ‘

streeraporess] 1107 THUNDER TRAIL 43 STREET ADDRESS

orv-st-ze | MATTLAND FL 32751 44 CITY-ST-2P

TME PD [ DELETE 51TME []Change [ Addition
NAME OCCHIALINI, DAVE S2NAME

streetaooress| 2115 CREE TRAIL 53 STREET ADDRESS

crv-s-zp | CASSELBERRY FL 32707 54 CITY-ST-2P : -

TME .. .o o . [ DELETE 6.1TME [IChange [ Addition
we | e 62NAME :

STREETADDRESS| | - 63 STREET ADDRESS

omv-STZP ’ . 64 CITY-ST-2IP : *

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental annual report is true an
officer or director of the corporatign or the receiver or trustee empowere

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

SIGNATURE:

DE RELNIREILS

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an
d to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

0016038 _

—— e -

—-R?FNA7 (11/98)-

yfsfaa . . .

Daytime Phons #



