";r-"

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 730427

1. Entity Name

NORTH FLORIDA AMATEUR SOFTBALL ASSQCIATION,
INC.

2007 JAN22 AM10: L9

CRETARY OF STATE
TEELAHASSEE FLORIDA

Principal Place of Business Maiting Address

912 MYERS PARK DRIVE 912 MYERS PARK DRIVE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

DO NOT WRITE IN THIS SPACE

NG RORR AR FAN

01042007 No Chg-NP CR2E037 (4/08)

4. FEl Number Applied For
59-2376381 Not Appilicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

TROUSDELL, RANDY
912 MYERS PARK DRIVE
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The abave named entily submils this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, lyped of panted name of registered agent and btie it apphcabde. (NGTE: Regisierad Agen! signature required whan reinstating) DATE
Fillng Fee is $61.25 9. Elsction Campaign Financing $5.00 Moy Be _ o | ML | [:” “3 T 1 SSB E 9
Due by May 1, 2007 Trust Fund Contribution. Added to Fees |J#/12 07--1037--025 ##%51.25
10. OFFICERS AND DIRECTORS
TITLE D
NAME FUNDERBURKE, WAYNE

STREETADDRESS | 912 MYERS PARK DR
CITY-8T-2IP TALLAMASSEE, FL. 32301

T DP

NAME TROUSDELL, RANDY
STREET ADDRESS | 912 MYERS PARK DRIVE
Ciy-5T-21P TALLAHASSEE, FL 32301

TITLE DT

NAME EDWARDS, ASHLEY
STREET ADDRESS | 912 MYERS PARK DRIVE
CiTy-ST-2IP TALLAHASSEE, FL 32301

illLE

NAME

SYREET ADDRESS
CiTY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE
NAME

STREET ADORESS
CITY-ST-2IP ;

DO NOT WRITE
IN THIS SPACE

indicated on this report
of the corporation or th ivdr or trustee emy
changed, or on an att i

SIGNATURE;

ith alf other like 9%

i dg does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | furthar certity that the information
ental report is tpde apd accurate and that my signature shall have the same legal effect as if made under oath;,that | am an officer or director
ared to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Biock 10 or Block 11 if

//?/07

SHGNATURE AND ]YPED oaénmfen NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

"

”
/ Vi D)



