FILE NOW: FILING FEE IS $61.25 FILED

1%. Pursuanl to the provisions of Seclions 617,0502 and 617.1508, Fiorida Statules, the above-named corporation subrits this staterment for the purpose of changing its registerad
office of registerad agent, or both.-irt theState of Fiarid chchapge was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am Jamiliar with, anhd accgpt tho odlgati Sacli 7.0503, Florida Stalutes.

b -

SIGNATURE ", e e i Todd R el Prevdent 19/ 7
Syrn’a!urf- typerd o printed narme of regatared EWEI litle: ¢ appiicable {NQTE: Registered Agent signature required when reinstating) / 'DATE 4
12, * OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 12
TITLE PD [T DELETE 11 TITLE [J change L] Addition
NAME MILLER, TODD 12 NAME
stacer aooness | 350 MOFFAT LOOP 1.3 STREET ADDRESS
CiTY-ST. 2P OVIEDO FL 32765 14 CITY- 5T-21P
TILE VD [ DELETE 21TME [J Change  [J Adation
NAME COATES, CATHERINE 22 NAME
staeeaoaess | 1047 LONG BRANCH LANE 23 STREEY ADDAESS
CITY-S1- 2IP OVIEDQ FL 32765 2 4 LITY-ST-2P
THE k1] T DELETE 31TME T change ™ T Addition
NAME KRACK, DEBBIE 32 NAME :
sreeTaporess | 1384 AYERSWOOD COURT 33 STREET ADDRESS
CITY-51-21P WINTER SPRINGS FL 32708 34, CITY-ST- 2P
TTiE SD Bl peceTe 41 T0LE [ change L) Addition
NAME HORWATH, SUSAN 42 NAME
sweeraporess | 465 LAKESHORE DRIVE 43 STREET ADDAESS
CITY-51-2P LAKE MARY FL 32746 44Li7Y-51-2P
TITLE D [T DELETE 51TILE [ change L] Addition
NAME CONLEY, J D 57 NAME
staeer aopaess | 170 CITRUS TREE LANE 5.3 STREET ADDRESS
CITY-SI. 7P LONGWOOD FL 32750 54CITY-5T-2
TMLE [T DELETE 6.1 TILE ] Change  [] Addition
NAME 6.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CITY-§1-2IF §.4 CITY-5T-2P
14. | do hereby cerlify that the informalion suppliad with th:s filing does not qualify for the exemplion stated in Section 119.07(3)(i), Forida Stalutes. | furiher certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
b am an officer or director of the corparation.pt the receiver or trustee empowered to executa this repont as raquired by Chapter 617, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 jj ohariged or on ariaitachment with an address. v

Al Pt e S ay B 5)-2¢95

- —
e AT ME C 1 R L AR IR B A UL e e

SIGNATURE: .~

TIIRE AND TYDEDR i3 DO

NONPROFIT FLORIDA DEPARTMENT QF STATE .
CORPORATION TR+ Sandra B. Mortham Jan 22 1 997 8 . Ooam
ANNUAL REPORT : 7 m Secretary of State
1997 X i 5/ DIVISION OF CORPORATIONS Secretal )’ Of State
DOCUMENT # 766172 (1)
1. Corporalion Name
SEMINOLE SOFTBALL CLUB INC.
AR REE R REAW A
SR 419 350 MOFFAT LOOP
LONGWOOD FL 32750 OVIEDD FL 327656257
us us 3. Date Incorgorated of Qualified 3a. Datoeh 7“2'-875{8&()“
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 8] Lo Box 19,6475 59-2035286 : Not Applicable
Suite, Apt #, elc Suite, Apt. #. alc, . . 8.75 Additional
E‘ ;?—I 5. Certificate of Status Desired O Fee Requlred
City 8 State City & State 8. Electian Campaign Financing $5.00 may Be
23 m w7t ;VT&C S/"ﬂ”“'&.s! FZ" Trust Fund Contribution 1 Added to Fess
Zip Counlry ZIp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |25 28] 327 1Y -4 75_’5] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
MILLER, TODD 82| Streol Address (P.0. Box Number is Not Acceptable)
350 MOFFAT LOOP
OVIEDO FL 32765 83
841 City FL 85| Zip Code

CR2E037 (9/96)



