2001 UNIFORM BUSINESS REPORT (UB:R)

FILED

DOCUMENT # 730427

1. Entity Name

NORTH FLORIDA AMATEUR SOFTBALL ASSQOCIATION, INC.

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90054 035 ****6]1 .25

Principal Place of Business Mailing Address

912 MYERS PARK DRIVE
TALLAHASSEE FL 32301

912 MYERS PARK DRIVE
TALLAHAGSEE FL 32301

00049866

2. Principal Place of Business 3. Mailing Address

JEIIAETRRIARMRI

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

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2376381 Not Appiicable
Zi Count Zi Count iti
i . - Yoo P i 5. Certificate of Status Desired O $8.75 Additional
v —_ T e - — s PP — Fee Required- -
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
Streel Address (P.Q. Box Number is Not Acceptable)
TROUSDELL, RANDY
912 MYERS PARK DRIVE
TALLAHASSEE FL 32301 : _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura reguired when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State ;
|

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

TLE DS [ Delete TITLE DT O Change  p&) Addition | 3

NAME FAUST, CAROLYN NAME Ashiey 6 Sorfs be S

STREET ADDRESS | @12 MYERS PARK DRIVE STREET ADDRESS | A1 T Mvers Pat . 5
-§T- -§T- TallalWassee P B2%0) =]

CITY-8T-2IP TALLAHASSEE FL 32301 CITY-5T-2IP . ﬁ

TITLE D [ Delate TITLE [ Change ] Addition g

NAME NORRIS, GERRY NAME

STREETADDAESS | 912 MYERS PARK DRIVE STREET ADDRESS

-CITY-ST-ZIP TAU.AHASSEEFL_32301 b * CITY-ST-2#4P- - -

TRLE DpP [ petete TITLE [dChange [ Addition

NAME TROUSDELL, RANDY NAME

STREET A00RESS | 912 MYERS PARK DRIVE STREET ADDRESS

CITY-§T-2IP TALLAHASSEE FL 32301 CITY-ST-71P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Deiete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TEE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentaith an address, with all other like empower,

SIGNATURE: ___[ S JM?E]&M«!WM“J;

slifer  Ss0-89(-3953

SIGNATURE AND TYPED RIFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytime Phona #




