S T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 766172

1. Entity Name

SEMINOLE SOFTBALL CLUB INC.

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90063 029 ****5] .25

Principal Place of Business Mailing Address

SR 419 P O BOX 196475
LONGWOOD FL 32750 WINTER SPRINGS FL 327196475
us us

2. Frincipal Place of Business 3. Mailing Address

I

IV

NI

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
59"293528& Not Applicable
zi Zi it
P Gountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - -~ - E TN E - - - ~ - Name - - - . - - e e - - —
W"..L'AMS. DANIEL F Strest Address (P.O. Box Number is Not Acceptable)
110 SHADCW LAKE DRIVE
LONGWQOD FL 32779

City

Zip Cods

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
5 Slgnature, typed o printed name of registered agent and lile it applicable. {NOTE: Registered Agent signatute required when reinstating) DATE

fr ' 8. Election Campaign Financin ayable to

W FILE NOW: FEE IS $61.25 Trust Fund C:ntrigbulion. ° f(ie?jt{oh;?;ss ° MSI;::::]{::“P ofv State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10 .

me .--.- |PD - . O Detete TIILE b Ochnge  @oiton | S

naE ' |WILSON, PETER ° NAME Pev Wiase , =3

STREET ADDRESS [386 BUSH HILL COURT STRESTADORESS | |5y B edmd 3T <Sv, c';o
CI-ST-2° 1) AKE MARY FL 32746 ciry-5t-2IP SAMFoeps, BL 3277/ é"
TITLE VD M Delete TITLE N ﬁEHange [ Addition | ¢3
we  {RORZER-OHNK— JONy K. BiTzer | we et Lot R

STREET ADDRESS | 2724 DEER BERRY COURT STREET ADDAESS

omv-sT-ZF || ONGWOOD FL 32779 CITY-ST-2IP

e TD ' 7 Celete " TLE b - ’ b T "D changé  [ERdition | ™~
AV WILLIAMS, DANIEL F. e Tiud SYueT

STREET ADDRESS (110 SHADOW LAKE DR STREET ADDRESS | (@7 OS5 WO cr.

crv-sr-2e || ONGWOOD FL 32779 ' cirv-st-2P (ot Sy B 3708

TLE sD ﬁ TITLE ) O Change (B Acuition

HAVE BUTLER, DIANE NAME Jerr Fickas

STREET ADDRESS (441 £ CENTER STREET sweomess | (128 CoTromwunn Coreis Ao

crv-5T-2 [ Al TAMONTE SPRINGS FL 32704 CITY-ST-2IP LAks. Maa, FL. B274¢€ P

TIme D : O Delete TITLE D Ol change  [@Addition

NAME LASHER, GEORGE NAME wee SEFsous

STREET ADDRESS |432 KRIDER ROAD sreeTaooRsss | &f B Lo Sori Vind na- Ave

om-st-2¢ [SANFORD FL 32773 _ av-sze | SAdeorn, Fio 37

e D & heleia TILE [ Changs b Addition

NAME [BOYSON—JOHNS NAME Ol MiA-— Erruk

STREET ADDRESS | 436-EAGLE-CIRCLE™ siReET AD0RESS | IO S iuForn A‘ vt

OS2 | OASSELBERRY-FE-32TOT— s | SAdFors, L 3n7v3

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
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 smpawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [}ﬁ“mew o

DEONABEOF. Whecinss, Toras H[4foz

CGren)
A ~ (GO

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




