FILE NOW: FIL_ING FEE IS $61.25

NONPROFIT ""\%\ FLORIDA DEPARTMENT OF STATE
CORPORATION s, Sandra B. Mortham
ANNUAL REPORT j Secretary of State
1996 : DIVISION OF CORPORATIONS

DOCUMENT # 730427 (2)

1. Corporation Name

FLORIDA AMATEUR SOFTBALL ASSOCIATION, INC.

MM ARRAW AT

Principal Place of Business Mailing Address
180 GOVERNMENTAL CENTER 180 GOVERNMENTAL CENTER
P.0. BOX 12910 £.0. BOX 12910
PENSACOLA FL 32521 PENSACOLA FL 32521
3. Date Inoogorated or Qualified 3a. Date of Last Report
08/13/1974 03/13/1995
2. Principal Placa of Business 2a. Malling Address 4. FEI Number Applied For
21] |26 59-2376381 Nol Appiicable
Sulte, Apt. # etc. Sufte. Apt. 4, elc. 5. Certificate of Status Desired (] $8.75 Adc!itional
22 —El Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 may Be
E;I a Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29 [30] Florida Statutes 0] ves XXMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1) Name
VICKREY' WILLIAM J. B2| Strect Address (P.O. Box Number is Not Acceptable)
180 GOVERNMENTAL CENTER
PENSACOLA FL 32501 83
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered agent. 1 am
famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE T [ S
Slignature, typed or printed name: of magistered agent and titie if appiicatle (NOTE: Registored Agarl signature reguired when reinslat ngh DATE
12. OFFICERS AND DIRECTORS 13 AODTIONG 1 ANGES T0 OF TICE RS AND DIREGTORS IN 12
TTE opP [IDELETE 11 TILE D XA Cnhange [ Additian
NAME STRUBLE WAYNE- 12 HAME Perkins, Stephen
staeer anomess | RSR-BEGTONEST waswerracoress | #55 - CR 706
OTY-5T-2 DELAND-FI-00000- 14CITY-57-2 Bushnell, FL
TLE ST [_IDELETE 2ATITLE Clchange [ Addition
NAME VICKREY, WILLIAM J 22 NAME
steeer aooress | 180 GOVERNMENTAL CENTER 23 STREET ADDRESS
CIry-51-2IP PENSACOLA, FL 00000 2 4 CITY-ST-2IP
TITLE D [CIDELETE AATILE [JChange [} Addition
NAME LANDERS, R. L 3.2 NAME
streer aooress | 321 SE 10 CT 33 SIREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 34.CITY-§1-7F
TILE D [CJDELETE 41TIRE (Ochange [ Addition
NAME TROUSDELL, RANDY & 2NAME
sweeranress | 912 MYERS PARK RD 43 STREE} ADDRESS
CITY- 512 TALLAHASSEE, FL 00000 44 0ITY-ST-7IP
THLE 7] [ IDELETE 51THILE D/P [Jchange K] Addition
NAME HUBBARD, RICHARD 5.2 NAME
streeranoress | 5502 33RD AVENUE DRIVE WEST 53 STREET ADDRESS
STy -5T- 2P BRADENTON FL 540TV-81-70
UTLE [CJDELETE 61 TIILE Tl Change [ Addition
NAME £.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-5T- 2P 64 CITY-5T-2P

14, | do hereby certify that the information supplied with 1his filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplementat annual report is true and acourale and that my signatura shall have the same legal effect as if made under
oath; that ¥ am an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an_agdress.

SIGNATURE:

‘3/19/96 (904) 435=-1770

SIGNATURE AND TYPED OR PRINTEDyﬂyE OF SIGNING OFFICER OpJRECTOR ' o Qalo " Daytme Prare #
- werw w v wm R A — T T MY T™YTILY




