2004 NOT-FOR-PROFIT CORPORATION

t ANNUAL REPORT (AR)

DOCUMENT # 743236

1. Enlity Name

FIFTY PLUS SOFTBALL LEAGUE OF LEE COUNTY,

INC.

Principal Place of Business
15091 TAMARIND CAY CT
#9304

FgRT MYERS FL 33808

U

Mailing Address
15091 TAMARIND CAY CT
#3904

ECSJRT MYERS FL 33908

2 Pn'ncEpél Place of Business

3. Mailing Adgress

U

Suile, Apt. #, ele.

Suite, Apt. #, etc.

FILED
Mar 05, 2004 08:00 AM
Secretary of State

il

|

i

I

MOCRE CR2ED37 (11/03)
City & State — N City 8 State 4. FE! Number Apphed' For
- NO-T APPLICABLE Not Applicable
" = —
4 Country ® Country 5. Certiicale of Status Desied ~ [] 9079 Additional
o Fee Reguired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent _
Name

MCKIERNAN, DONALD E
15081 TAMARIND CAY CT
#3904

FORT MYERS FL 33908

Street Address (P.Q. Box Number 1s Not Acceptable}

i

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. tylbad of printed nave of registered agent and tite f applicable

(NOTE Regestered Agent signature requrad whan renstating)

FILE NOW: FEE IS $61.25 & Etection Campaign Fingncing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Cornibution. Added 1o Fees Florida Department of State
0. e O FFICERS AND DIFECTORS | it ADOITIONS ] CHANGES 10, OFFIGERS AND DIRECT ORS IN 10
e r 2 pelete TIiiE [ change [ Acdition
e PAUL,Sa’AVID J NAME UT00007T7a51
5328 SW 11TH PL Li
STREET ADDRESS STREET ADZRESS - - T
CITY-5T- 2P CAPE CORAL FL 23914 CITY-ST. 2P DE;DE.’"D"" HDUQB Da? 5.{ - 25
TirE T ] peiete e JChange [ Addibon
HAME MCKIERNAN, DONALD NAME
STREET ADDaEss | 15091 TAMARIND CAY COURT, #904 STREET ATORESS
omv.s.zp | (FORT MYERS FL 33908 ey 55 2P -
e 5 [ petete H Ol change [ Addition
NAME HICKEY, EDWARD NAME
STREET ADDRESS | 931 SE 32ND 8T STREET ADDRESS
CITY.§7-7IP CAPE CORAL FL 33914 CITY-ST-ZP . ..
7 = e —
L [ Delete TTLE [CJChange [T Addition
N MCGLYNN, ALFRED -
sTazET ADChiss | 5738 SW §TH COURT STREET ADDRESS
emv-sr.ze  |CAPE CORAL FL 33914 CITY-ST- 2
— o
THLE TTLE Ch Ad
. PORTNOX, MICHAEL. L3 et e L3 Crange L7 Addieon
sTrerT apoRiss | 929 SW BTH PL #202 STREET ADDRESS
arv.srzp | |CAPE CORAL FL 33914 v 726
Ao , o
TE TILE Chi Addit
NAME VER DEN HALVEN, RICHARD H bae NAME D Greree - L hden
STREET ADOGRESS 129 BAEX COURT STAEET AUDRESS
erv.s.oe | |CAPE CORAL FL 33914 ey-5T.26

12. | hereby certdy that the infarmation supplied with this filing does not gualify for the exemption siated in Section 118.07(3)0), Porida Statutes. 1 lurther certify that the informatian
indicaled 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 frusiee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an atlacw an address, with all @rh%likeempcwered.
SIGNATURE: _~ Dol & m

GHATURE AND TYPED QR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Daytyme Phong #



