SEGOND NOTICE. CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996,
AMOUNT DUE OM OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION L T. Sandra B. Martham
ANNUAL REPORT , Secretary of State
A

s DIVISION OF CORPORATIONS

1996
DOCUMENT # 75378 (7)

1. Corporation Name

SOUTH BROWARD SOFTBALL UMPIRES ASSOCIATION, INC.

08wt

VNSRRI

Principal Place of Business Mailing Address
2400 MONTEGD DRIVE 2400 MONTEGO DRIVE
MIRAMAR FL 33023 MIRAMAR FL 33023
' 3. Date lncorporated or Qualified 3a. Date of Last Report
2. Principa! Place of Business 2a. Mailing Address 4. FEt Number Appliad For
21 ;] NOT APPL'CABLE Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. iti
uie. AP “ P 5. Certificate of Status Desired D $8'75 Adc!monal
22 [27] Feo Required
City & State City & State 6. Flechon Campaign Financing 0 $5.00 May Be
_2‘;' ;’ Trusl Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 ;' ;] Florida Statutes DYes E] No
9. Name and Address of Current Registered Agent = 10. Name and Address of New Registered Agent

81{ Name

)
A e T,
MIRAMAR FL 33023 8

. "% Fr. Lanstiace  FLI"| 35524

-0502 and 617/1608, Fiorida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
o Sife of FlorigglfSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ection 617.0503, Florida Statutes.
L2556

N

11, Pursuant {o the provisions of
office or registers or
agent. I am famikar with, dn

SIGNATURE

Signalura. typed of prjfite ‘applicable {HOTE: Regislarad Agent signatune requirad when reanstating) DATE

12, "~ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS ANG DIRECTORS IN 12 3
TILE PD [T oeeTe 11TITLE [ TCharge [ ] Addition §
NAME JONES, WAYNE 2 5
STREET ADDRESS 1019 N. 83RD AVE. 13 STREET ADORESS Y
CITY-ST- 2P HOLLYWOOD FL 14CITY - 5T- 2P 2
TINE VO [Toecere 21TIE [T cnange [ Addition |©O
NAME PATRICK, GARY 2.2 NAME
swmeeaooness | 8391 NW 24TH CT 2.3 STREET ADDAESS
CITY-ST-2IP PEMBROKE PINES FL 2 4 CITY-ST-2IF
TITE D [_ToLETe A1TINE [ Tchange [] Adsition
NAME SCOZZAFAVA, RICHARD 32 NAME
STREET ADDRESS 2410 N 59TH AVE 33 STREET ADDRESS
CiTy-S1-2p HOLLYWOOD FL 34.07Y-5T- 2P
TITLE T {Joeere 41TILE [ Jchange T Additian
NAME COOK, ROBERT 4 2HAME
STREET ADDRESS 2140 SW 87 ROAD 43 STREET ADDRESS
CIY-51-2p FT LAUDERDALE FL 44CTY-ST-2P
TLE ] oecere 51 TILE [ Tcrange [ ] Addition
RAME : 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-51- 2 54 CITY-5T-2P
wiE [_Joewere E.1TITLE [ Jchange ] Aadition
NAME 5.2 NAME
STREET ADDRESS £:3 STREET ADDRESS

|_CITv-51-71P E4 GIFY-ST- 7P

14. 1 do hereby certify that the information suppflied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. |
further ceriify that tha information indicated,mn this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if

made under oath; that | am ano#icgr or d bf the corparation or tak receiver or rustee empawsred to execute this report as required by Chapter 817, Florida Statutes: and
thal my name appears in Biodk 12 or 7 9 ,.-f hmant with an address.
SIGNATURE: fIP GG E QLD Ldbk-GL 957 -¥7-038!

(e oF saNiNG OFFICER OR DIRECTOR Date Gaytime Fhone ¥




