— FILE NOW: FILING FEE IS $61.25 YR

e Al
NONPROFIT FLORIDA DEPARTMENT OF STATE IR
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State 99 Ff'ﬂ r.) 2 9 F ': l[]' 3 9

1999 ows nows | i
DOCUMENT # 763736 ALl

1. Gorporation Name

MISS FLORIDA SOFTBALL. iNC.

e _+

Principal Place of Businass Mailing Address

R R R o RRAEN AR AR

2. Principal Place of Business 2a. Malling Address ‘| 3. Date Incorporated or Qualifed
1] o el | _Oepn7nes2 |
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
@ | APPUED FOR A -BELHIS e et
ity & State City & Stale
= ¥ 3_8] i 5. Certifcate of Status Desired L] s'slffesR:ciﬂ:};nai
Zip Country T : _Countty | 6. Etection Campaign Financing .5_,,,‘.___ $5.00 MayBa |
;I @ 20 . - B - Trust Fund Conlribution Addedto Fees |

... 18 Name and Address of New Registered Agent ~ |

Name

Strest Address (P.O. Box Number is Nol Acceplable) T

CAMECHIS, TAMMY L

4359 DIAMOND ROAD S — | ) ] el L e I
WINTER HAVEN FL 33880 =040 £33 -01036 -~G0F

N i B

17 Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submiits this stalement for the purpase of changing its registered |
offica or registared agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 617.0503, Florida Statutes

2

SIGHATURE i o o e
Signature, typed o¢ printed name of registered agant and title if appicahle (NOTE Registared Agent signalure reguired when reinstating) DATE

12, CFFICERS AND DIRECTORS [13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS (N 12|

e PD T T Xoecere  foonme O [eRTTT 0T S '*ﬁi}{t:ﬁ&—“[ﬂﬁﬂ

NAME BECK, PAMELA 1.2 NAME CAMECHIS, TAMMY I..

streeTA0oRess| 4359 DIAMOND ROAD 1asTeeetacoress | 4359 DIAMOND ROAD

CiTY-sT-2P WINTERHAVENFL 33880 ~  Qucrwstze | WINTER HAVEN, _FI, 33880 -

TME VPD [J pELETE 21TILE [IChange [ Additon

RAME CONNER, LOY 22 NAME

streeraporess| 695 S. OAK AVENUE 23 STREETADDRESS

crvstze | BARTOW FL 33830 o Npsaresree ||

TMLE ST E7 DELETE 3UTIE GRAY, MICHELE KiChange [ Addition

NAVE RUTENBAR, CHERYL 32 NAME GRAY, MICHELE

streeTanoress| 415 HIBISCUS DR. 33STREET ABDRESS 3707 J.A. FENTON ROAD

omv-sr2¢ | LAKELAND FL 33803 . Wscwwvsze | LAKFLAND, FL 33810 . . |

TMLE [ DELETE 41TILE [|Change  [] Addition

RAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

Ciy-S1.29 e RAscwvesTZR _ , - [

TME [ ] DELETE 54 TITLE [] Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREETADORESS

CITY-ST- 280 S4CITY-5T-2P

TME T Dopeere fertme [T T o e Thange  [JAddton |

HAE 52 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-21P

14. | hereby certify that the information supplied wilh this ftling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules | further certify that the information
indicatad on this annual report or supplementa’ 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 carporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changedy or on an atlachment wjih an address, with all other like empowered

Xéﬂ/ﬁﬁﬁ’fw@ L. Canechis-Pres. 1-13-99 1-800-416-0322x3633
OR §RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phana ¥

CR2E037 (11/98)

0056691



