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NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Nams

FLORIDA AMATEUR

730427 2)
SOFTBALL ASSOCIATION, INC.

Principal Place of Business

Mailing Address

180 GOVERNMENTAL CENTER 180 GOVERNMENTAL CENTER
P.O. BOX 12810 P.O. BOX 12810
PENSACOLA FL 3251 PENSACOLA FL 325210001

FILED
Jan 29 1997 8:00am
Secretary of State

10 10

. Date |ncorparated or Qualified

™ 5810571688

VICKREY, WILLIAM J.
PENSACOLA FL 32501

160 GOVERNMENTAL CENTER

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m El 59—23?6381 Not Applicabls
Sulte, Apt. #, elc. Suite, Apl. #, etc, iti
P P 5. Cartificata of Status Desirad O $8.75 Addiiona|
;l Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
E‘ 28 . Trust Fund Conliribution Added to Fees
' Zip Country Zip Country B. This corporation has liahility for intangible tax under s. 199.032,
;;' 25 ;;] 5] Florida Statutes Yes []No
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82 Street Address (P.O. Box Number is Nat Accaptable)

83

84| City

85| Zip Code

FL

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, th
office or registered agent, or bath. in the State of Fiorida. Such chan
agent. | am familiar with, and accept tha obligations of, Section 6170503, Florida Statutes.

& above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registorag

rF - Yr . S SFL.JEF I =

/A':/%ﬁh'r poEE ('i'l/t.zi.

SIGNATURE
Signaivre, typed or printed name of registered agent and titie if applicabie (NOTE: Reglsiared Agent signature requirec when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e i) & DELETE 1.1 TITLE D S Change L] Adation &
NAME PERKINS, STEPHEN 1.2 NAME Clarkson, Betsy it
sreeeraooness | #95-CR 708 1asmeeraoress | 901 Pope Road §
CiTy-St-2P BUSHNELL FL 14 CITY-5T-20P St. Augustine, FL o
TITLE §T _ LT peiete 21 TITLE T change [ Addition | O
HAME VICKREY, WILLIAM J 22 NAME
smeeraporess | 180 GOVERNMENTAL CENTER 2.3 STREET ADDRESS

|_CTy-§1-7P PENSACOLA, FL 00000 2 4CTY-ST-2p
TOLE D G4 DELETE 31TILE DP Change ] Addition
HAME LANDERS, R. L 35 NAME Parise, David
streeT aporess | 321 SE 10 CT sasTreeTabDRess | 9525 W. Oakland Park Blvd.
oy-51-2P FT LAUDERDALE FL 34.CTY-ST-2P Sunrise, FL
TILE D [T peLeTe 44 TILE [ change [T Aadition
NAME TROUSDELL, RANDY 4.2 NAME
staeeT aDphess | 912 MYERS PARK RD 43 STREET ADDRESS
EITY-S1. 2P TALLAHASSEE, FL 00000 44 CHTY-5T- 7P
TTE DP [T DELETE 51TNLE D [ Change L] Addition
RAME HUBBARD, RICHARD 5.2 NAME
staeer aporess | 5502 33RD AVENUE DRIVE WEST 5.3 STREET ADDRESS
OITY- §1-21P BRADENTON FL 54 CITY-ST-2IP
TMLE 3 oecete 6.1 TI1LE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-§T-2IP B4 CITY-ST- 2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inlarmation indicatad 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 officar of director of the corporation or the receiver or trustee empowered to execule this re
appears In Block 12 or Block 13 if changed., or on an attachment wilh an address.

Wi TIsam T Vi Al yarr

port as reguired by Chapter 617, Florida Statutes; and that my name

ERE RN T ]

2N a s . o=



