FILED

FILE NOW: FILING FEE IS $61.25
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NONPROFIT ‘f# FLORIDA DEPARTMENT OF STATE ‘/ - Mar 23, 1999 8:00 am
CORPORATION & Katherine Harris
R RO stharine Hare Secretary of State
1999 DIVISION OF CORPORATIONS ¢ 03-23-1999 50003 027 ****61.25
|
DOCUMENT # 76617 1
1. Corporation Name N
SEMINOLE SOFTBALL CLUB INC.
Principal Place of Business Mailing Address
SR, 919 P O BOX 196475 '
oo T s VIV W1 MO FE RS
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 28] 12/16/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
’;Z—I };’ 59'2935286 Not Applicable
/m Clty & State 2l Cityd State = - ~ - T | 5. Certifcate of Status Desired I $8F; SR:(;’;?:;“E"
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] E {30] Trust Fund Contribution U Addad to Fees
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MILLER, TODD 82| Stract Address (P-O. Box Number is Not Accaptable)
350 MOFFAT LOOP
OVIEDO FL 32765 b
84| city 85| Zip Code
FL]®

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO [ DELETE 11TME [C]Change  []Addition
HAME MILLER, TODD 12 NAME

streeTAnoress| 390 MOFFAT LOOP 1.3 STREET ADORESS

CITY-ST-ZP QVIEDO FL 32785 P 14 CITY-ST-2IP .
TE VD M DELETE 21TME Vice PresiotaT / Dinecren, OChange  Tfdtion
NAME COATES, CATHERINE 22NAME OCRRiSToLHEL B, Witigmus

sreet appess| 1047 LONG BRANCH LANE 23STREETADORESS | §g 1T AMBCL otk CoveT

crv-stze | OVIEDQ FL 32765 2acrv-srze | (JRLAMDY, Foonidn 228N

mME 10 - - - - I oELETE- - Jaimme - T - CiChange [ Addition
NAME WILLIAMS, DANIEL F. 32 NAME

sreztappress| 110 SHADOW LAKE DR 33 STREET ADDRESS

arvstze | LONGWOOD FL 32779 34, COTY. §T-2P

TME SD [ DELETE 41 TITLE [OcChange [ Addition
NAME MILLER, RICKIE B. 4.2NANE

street aopress| 1521 NATURE COURT 43 STREET ADURESS

erv-stze | WINTER SPRINGS FL 32708 44CTY-5T-2F

TIMLE [ DELETE 5.4 TILE [JChange  (JAddition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY.8T-2IP

TME [ DELETE 6ATITLE [JChange [ Addition
NAME 6.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZP

14. 1T hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this annual repert or supplemental 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 corporation or the receliver or frustee empowered fo execute this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

's/ ( "':/ qr
Date

SIGNATURE: S AN T A REQUTIRSG s («4or) 95 - {62y

[ S

- CR2EQ37 (14/98)

SICNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



