/{l‘ NOT-FOR-PROFIT CORPORATION
= ANNUAL REPORT (AR)

-y

FILED

1. E

DOCUMENT # 765271

ntity Name:

EAST PASCO GIRL'S SOFTBALL LEAGUE OF
ZEPHYRHILLS, INC.

Secretary of State

02-25-2004 90067 Q12 ****g]1 25

Principal Place of Business.

4626 KRUSEN FIELD RD
SEPHRYHILLS LF 33538-0015

Mailing Address
POBOX 15
us

ZEPHRYHILLS FL 335639-0015

AT

Feb 25, 2004 8:00 am

Fee Required

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. sic. Suite, Apt. #, etc. MOORE CRZ2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-2772110 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additona)

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ame Témmu latterson

Streel Addres

mberig Not pgceptable)

L ephrhIF

FL | 5%,

he above named entity subrits this statement for the purpose of changing its registered office or reg[sftered abeni, or both, in the State of Florida. | am familiar with, and accept

e -0 Cabkcne

Jw obligations of registered agent.

SIGNATURE

Stgnature. typed or printed name of registered agent and Lite if applicable.

{NOTE: Regislared Agent signatura required when reinstaling)

203 -0

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. Y 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 y
S e it
TITLE elete TITLE [3 Change ddition
NV MILLER, PEGGY HAME ;M,.: chelle Williams
STREET ADDRess | 5345 JUNIPER AVE sweeriooress | 3G Henry Dr
oL WEBSTER FL. 5T-
ey ST-2¢ v 2 ‘) urY-ST-2P 2 J/}j!lhf‘h.l”fi fyR 335vY2
TiTLE g V ESIAER] === TILE { [ Change [ Addition
wwe  ~C|PATTERSON, TOM WAVE
STReEs Anoness | 36924 PATTIE RD STREET ADDRESS
urv.sizp . |ZEPHYRHILLS FL 33540 CiTY-S1-2P
me D O Delete e [JcChenge [ Addition
e JUNGERER, COTTA _ o R .
STREET AvoRess | 5427 LISACIR "N Sreer anosess T - -7 - T
CITY-ST-21P ZEPHYRHILLS FL 3342, CITY-S7-2IP
me N O Detete e K [l change  [FbAddition
NAME k- NAME l< 2} BL-\.\ \
STREET ADDRESS] saeer aooress | DA Carlk DR
CITY-ST-2P CITY-ST- 2P z:.ylwér Wills. Flae 33 540 )
iLe O Delete TITLE v P [ Change ﬁ Addition
- fl Ly
:TA:;EET ADDRESS :?:;zr ADDRESS e &/ /e /s
Yoz gte S
CITY-ST-2ZP CITY-ST-2P Z/ﬂ ‘.qu‘lf/ (2, Fe 23 g
TLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2F

SIGNATURE:

changed, or on an attachment with an addr

s, with ail other tike empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Fic r
indicated 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

te o (ot Unoore /A(/ i3 -202- /95

Florida Statutes. f further certify that the information

F SIGNING OFFICER OR DIREc‘f'on

Dale Daytime Phone #




