T

FILED

2003 NOT-FOR-PROFIT CORPORATION 10. 2003 8:00 am £
UNIFORM BUSINESS REPORT (UBR Jan 10, £ Stat 8
DOCUMENT # 766172 T Secretary of State
1. Entity Name 01-10-2003 Q0015 049 ****g] 25
SEMINOLE SOFTBALL CLUB INC.
Principal Place of Business Mailing Address
SR. 419 P O BOY 196475 BA
LONGWOQOD FL 32750 WINTER SPRINGS FL 327196475 BDB Dﬁs 45
us us .
e s AR A
Suite, Apt. #, etc, Suite, Apt. #, etc, @é-mcx HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
128 -3L6LG2S] Not Applicable
Z'f) Couniry Zip Country 5. Certificate of Status Desired ] gg.gesqlﬁ:iecgﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name N = = .
S T To¥ K Fi7Zen
WH-UAMS- DANIEL F Street Address (P.O. Box Number is Not Acce table)
110 SHADOW LAKE DRIVE 2722y TEeR FERO <7
LONGWOOD FL 32779 ‘
City Zip Code
A"%w()an FL |55 75
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age
SIGNATURE % // S’/‘D ot
Signature. typed or pn‘m?‘ama of registerac agey?’wlla it epplicabie (NOTE: Registered Agent signature raquired when rainstating) 4 DATEI
” - ‘ /
. 9. Election Campaign Financing 500 mMay & Make Check Payable to
FILE NOW: FEE IS $61"25 Trust Fund Contribution. (| .ﬁdded to F?e,.-s ° Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD ] Gelete TILE [(J Change [ Acdition | &
Nave WILSON, PETER NAME S
STREET ADCRESS | 386 BUSH HILL COURT STREET ADDRESS ~
GITY-ST-2IP LAKE MARY FL 32746 CITY-ST-21p §
TME vD 5 Detete TITLE TRERSURER ﬂbhange [ Addtion g
NAME BITZER, JOHN K NAME Br72erRk  Fog~n i<
STREET ADDRESS | 2724 DEER BERRY COURT . STREETADDRESS | 22 72 v/ D’EE/Z 3 <
CITY-ST-2ip LONGWOOD FL 3277 CITY-ST-2IP Leoad Sevemema 2 277G
it 1)) o ijem(e e ‘Vicg PRes: DERT [ crange SR addition
NAME WILLIAMS, DANEL F. * i NAME PoOrnime @ FrRAN K
STREET A00fess | 110 SHADOW LAKE DR * . SRS | wfa TS §. SAnEoRA AveE
Cn-s-2P 1 L ONGWOOD FL 2rme i CITY-ST-2P SN FoRO El. 2575 =,
TTLE $D .- R ,Efpﬁqete LE SeCRETH 2 2 Change [ additian
wwe - |BUTLER, DIANE - - NAME TR(SH 2R,
STREET ADDRESS | 441 E CENTER'STREET ] STREET ADDRESS y7] 7 EAST 2 oY PUE .
ome-s1-2¢ - | ALTAMONTE SPRINGS FL 32701 X | LARE ey L 22/
TInE o 1 E “ [3 Delete TITLE 4 [ Change [T Addition
NANIE * 1LASHER, GEORGE NAME
STREET ADDRESS | 132 KRIDER ROAD STREET ADDRESS
cmv-st-2P | SANFORD FL 32773 GimY-§T-2p
i D ﬁﬂ)eme e vice PRe&5?DE,r7 [ Chenge  xChaction
NAME SESSONS, WES NAME ToDD STEWAXT
STREET ADDRESS | 438 SOUTH VIRGINIA AVENUE STREET ADDRESS /833 Crroiiley CrRcie £,
om-si-2r | SANFORD FL 32771 oiry-s-21 LonGi 200 Fe 32119

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an dre:ss. withBil other like empowered.
SIGNATURE: Si@a/&%ﬁ@@ﬁﬁfﬁ@ 2l a/sz CdITI_ DB 3 fem

TR AT AT E Al ol o ———




