FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION
ANNUAL REPORT

1999

NONPROFIT (R FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90201 035 ****61.25

DOCUMENT # 743236

1. Corporation Name

FIFTY PLUS SOFTBALL LEAGUE OF LEE COUNTY, INC.

Principat Place of Business Mailing Address
7480 DANA LIN GIRCLE . 1831 SE 26TH TERRAGE
. ore o G ARG RN
us us
>
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
21] B3] SE 26tk Teeewe 2] (B3 SE 2¢ HTeel 06/13/1978
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] L NOT APPLICABLE Nat Applicabla
E‘ C%;S‘?g Coleﬂl.. F L —2?‘ CltyC& sptitepa CO Q AL c L 5. Certifcate of Status Desired a $8F.e795R::::irt;c;nal
1 1
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Bo
m 3 3 ﬁo L" FE] ig\ 3 ’:Fi 0\4 m Trust Fund Contribution a Added to Fees

9. Name and Address of Current Registered Agent

10. Nama and Address of New Regt: d Agent

MILLER, JERRY
1831 SE 26TH TERRACE
CAPE CORAL FL 33904

81| Name

82| Street

Address (P.0. Box Number is Not Acceptable)

83

84| City

35| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, of both, in the State of Florida. Such ¢han
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the 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 registered

'

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent sig raquired when rei ing } DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 1 DELETE 11TMLE 1 REASLERED [jChange YyiAddition
NAVE GERMINARIO, JAMES 12NN A RLAL , Panacd

steer aoress| 1445 SE 17TH STREET 1asmesTanoREss | 21O S0 &L TERRACE

cmv-st.ze | CAPE CORAL FL 33990 14 CITY-5T-2P chAre CodL, YL 329 1¢

TITLE EVP [] DELETE 21TME [JChange [ Addifion
NAME HARRINGTON, DAVE 22 NAME

streeT aporess| 3645 SE 5TH COURT 2.3 STREET ADDRESS

CTY-ST-2P CAPE CORAL FL 33904 2, 4CITY-$1-2P

E g T} DELETE 3ATME ClChange L Addilion
NAME MILLER, JERRY 32 NAME
-sgmzer apoeess|-11831-8E-26TH- TERR———— —— - 53 STREET ADDRESS' -

CITY-5T-2P CAPE CORAL FL 33904 34.CITY-ST-ZP

TILE D [ DELETE 41TME [JChange [ Addition
WANE KARP, RICAHRD 4 2MME

sTReeT anDRESS| 16580 WATEREDGE CT 43 STREET ADDRESS

CITY-ST-ZIP FORT MYERS FL 33908 44 OTY-5T-2P

TME D ] DELETE 51 TITLE CChange  [] Addition
NAME HOBSON, WILLIAM §:2 NAME

street sooress] 3511 SW 5TH PLACE 5.3 STREET ADDRESS

CITY-ST-21P CAPE CORAL FL 33914 54 CITY-ST-ZIP

e D 7 DELETE 81 TME ClChange [ Addltion
NAME HUTCHERSON, SHERWOOD N 6.2 NAME

streeTaboress! 3527 SW 5TH PLACE 6.3 STREET ADORESS

CITY-5T-ZIP CAPE CORAL FL 64 CITY-$T-2P

14. 1 hereby certify 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 information
indicated 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
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 12 or Block 13 if changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:
YN 1Y 7 BV

ek,
)f%:TU RE AND TYFED OR PRINTED NANE

LA

{/

3

CR2E037 (11/98)

o7
R e v s D D

z//o / 99  9Y/-59¥9- 3752

Pate Daytime Phone #




