L e el

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 722435

1. Enlity Name

MAITLAND SOFTBALL ASSOCIATION INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90037 022 ****5] 25

Principal Place of Business Mailing Addréss

2115 CREE TRAIL PO BOX 947625
CASSELBERRY FL 32707 MAITLAND FL 327%4-7625
us us

2. Principal Place of Business 3. Mailing Address

[

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State - . City & State 4, FEI Number Applied For
TR e i SR o e o o | m e e 237202235 . < - INot Applicable
Zp Country Zip Country 8, Certificate of Status Desired 0 geae Z\Eq lﬁf:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
"0 KNAuUS, RICHAARD
GALOVIC, ROBERT Sireet Address (P.O. Box Number is Not Acceptable)
1107 THUNDER TRAIL o " Da
WNE
MAITLAND FL 32751 C?y n_orx Hi —
aLTaman 1€ sprvAs  FL | "B 5500
. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or tath, in the stata of Florida.
SIGNATURE \Zﬁﬁ/ﬁ 'R'C—Hw‘\m KAV S | TTREASUARETL. \/M/zooo

Stgnalurs yped or p'ﬂn% name of registered agent and tile if applicaple.

(NOTE: Registered ‘gent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added 1o Fees

10, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10

e T }Zuglem TTLE “TrEAS UREIL [W(changs [ Addition
e V0SS, TINA e KNAUS, RICHARD

STREET ACDRESS | 1620 EXCALIBUR DRIVE STREET ADDRESS | ‘2] oAk Hit dA

crhy-sT-20 | nAcSE) BERRY FL 32707 CY-ST-2IP AlLTAvon TE  SpRiINg S, BL 32700

TMLE VD [ elete TITLE (] Change [
Meve TCOTYER, KEN_. - N T L

STAEET ADDRESS | 407 OAK HILL DRIVE T =t T N STREETADDRESS | YT e - e e
o512 | ATAMONTE SPRINGS F. 32701 - or-gr-2¢

TITLE 8 [ betete TITLE O Chenge [
NAME BOYD, BRENDA NAME

STREET ADDRESS | 295 TANGLEWOOD DR STREET ADDRESS

GITY-8T-2IP APOPKAM CITY-ST-2IP

TILE PD [ Delete TILE [ Change [
NAME QCCHIALINI, DAVE NAME

STREET ADDRESS | 2415 CREE TRAIL STREET ADDRESS

CITY-ST-2IP CASSFI BFRHY FL mﬂ CITY-5T-ZiP

TITLE VP P vetete TLE O Change [
NAME KHAUS, RICHARD NAME

STREET ADDRESS | 347 OAK HILL DR STAEET ADDRESS

CITY-ST-ZIP ALTAMQNIE_SEMO1 GITY-8T-2IP

TITLE ‘ [ Delete TITLE Ochnge O
NAME NAME

STREET, ADDRESS STREET ADDRESS

cm spap i CITY-ST-ZP

121 hereby cemfy ihat the information supplied with this filin

£ Mindicated on this report or supplement;
of the corporation or the receiver or tistpe
changed, or on an attachmeni with gn

SIGNATURE: ___ SICEAVICT

her like empowered

H/ESTIRED

ég does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the mformauon

eport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

poweri ercute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 u
1l

)/H oo (ao-:)%q ~ OCL

SIGNATURE AND TYPED OB PRINTER NAME OF SIGNING OFFICER Ofl DIRECTOR

Dato Daﬂme Phone #



