FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreétary of State
DIVISION OF CORPORATIONS

DOCUMENT # 766172

1. poration

SEMINOLE SOFTBALL CLUB INC.

(1)

Principal Place of Businoss

Mailing Address

Apr 30 1998 8:00am
Secretary of State

O

E-R. "9 FL 32750 :ﬂ%ggxsgz‘"é% FL 327196475 3. Date Incorporated ot Qualified
us us - 2 :
4. FEI Number Applied For
59-20352686 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Conificate of Status Desired E] $&75 Additional
2—1[ 26 Feo Required
Suite, Apl. #, etc Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & Stata City & State 7. Is this nonprofit corporation a nars asggelation?
23 28] W Iﬂ‘ﬂ?
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangi
;I EI ;| 5‘ Parsonal Property Tax due June 30. Yes I}‘ﬁ?h
9. Name and Addresa of Current Reglistered Agent 10. Name and Address of New Registered Agent
1| Name
MILLER, TODD 82] Streel Address (P.O. Box Number is Not Acceplable)
350 MOFFAT LOOP
OVIEDO FL 32785 8
84| City FL s?[ Zip Code
#1. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stato ol Florida Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am tamiiar with, and accept the obligations of, Soction 617.0503, Florida Statutes.
SIGNATURE
Signature. typod o ponlad nane of rewstered agenl and tike I apphcabl (NOTE. Regislared Aganl sigrature required when rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T ofLeTE 11TMLE CIThange [T Addition
NAME MILLER, TODD 1.2 NAME
sweer aporess | 350 MOFFAT LOOP 1.3 STREET ADDRESS
city-S1-2p OVIEDO FL 32765 14CITY-SI-21P
niLE VD L1 DELETE 21 1HLE [J change [T Addition
NAME COATES, CATHERINE 22 NAME
sireer aporess | 1047 LONG BRANCH LANE 2.3 STREET ADDRESS
CiTY-S1- 2P OVIEDD FL 32765 ~ 2. 4CITY-5T- 2P -
TILE 7] ¥ DELETE 31TITLE TbH [J change  [#&adition
NAME KRACK, DEBBIE 32 NAME Madier Fo biccians
sieeranpress | 1384 AYERSWOOD COURT sasmeeraniess | 412 SRADOWS Ak ARive
CiTy-$1- 2P WINTER SPRINGS FL 32708 P l son-stze | Eodguwron, Feorion 32117
e D TV DELETE AITITE < n y [Jchange [P Addtion
NAME CONLEY, J D ¢ 2NE fackae (3. M et
seeraoohess | 170 CITRUS TREE LANE asmeraonss | 1521 Alarunk CounT
cIry-st-2p LONGWOOD FL 32750 44 COV-8T-21P W TS S PRINGS |, Feorimn By el
TME ] DELETE S1TILE r [ change T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 5.4 CITY-S1- 2IP
THLE L1 DELETE 61 TINLE I change LT Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P EACITY-5T-2P

14. 1 hereby certify that the information supplied with this tilng does not qualily for 1he exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this annual report of supplemaontal annual repor is true and accurate and that my signature shall have the same legal effact as if made under ocath; that | am an
officar or diractor ol the corporation or tho receiver of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes, and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

siGNATURE: Dangd Bl g, , 1 rea:

e, T REAS IR,

“df21{qe

(107} 695124/

Diala

At rre Yo ®

CR2E037 (10/97)



