-~ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &t
DOCUMENT # 767533 (3)

1. Corporation Name

TAMIAMI SOFTBALL LEAGUE, INC.

ut

F FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

LT

Principal Place of Busingoss Mailing Adidress
% DEAN E. POLIZZ) % DEAN E. POLI22Y
1121 SW. 24TH ST. 11201 SW. 24TH 8T,
MIAMI FL 33165 MIAMI FL 33165
3. Date Incorporated or Salified 3a. Date of Last Report
03/17/1983 06/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- 28] 582113951 Not Applicable
Sute, Apt. #, elo. Suite, Apt. #, etc. 5. Cerliicate of Status Desired O $8.75 Acditonat
—2_2} 57 Fea Reguired
| City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Gontribution O Added to Fees
Zip Gountry 2p Country B. This corporation has liability for intangible tax under s. 199.032,
;ﬂ El E m Fiorida Statutes 0 ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
8| Name
POLIZZ, DEAN E 82] Streot Address [P.O. Box Number is Not Acceptable]
11201 S W 24TH 8T
MIAME FL 33185 83
8| City FL los Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered oHice
or registered agent, or both, in the State af Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.

SIGNATURE . e -
Slgiature, fyped or pinted name of regists-ed aget and title «f appl cable INGTE: Registered Agent signaturs required whan reinstating! DATE ’LF;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 s
THLE PVD [DELETE 1ATITLE [OCnange [ Addition -
NAME POLIZZI, DEAN E. 1.2 NAME t~
sweeranoress | 4200 HILLCREST DR. #112 13 STREET ADDRESS §
LTy -S1-21p HOLLYWOOD FL 14CHY-5T-218 &
THILE STD [JoELETE 21T0LE Clchange  [JAgdition | O
NAME POLIZZI, KATHLEEN E. 2.2 NAME
sireer sooness | 4200 HILLCREST DR. #112 23 STAEET ADDRESS
eNY-ST-7 HOLLYWOOD FL 2 4CITY-SI- 2P
TiLE D [JDELETE I1TILE CChange [ Addition
NAME POLIZZI, EDWARD P. 32 NAME
sireer anpress | 3850 WASHINGTON ST. 3.3 STREET ADDRESS
CiTY-57-7 HOLLYWOOD FL 34 CTY-§T-20
THLF [JDFLETE 41TILE [CJcChange  [] Addition
NAME 4 2 NAME
STREE | ADDRESS 43 STREET ADDRESS
£y - SI-2iP 4ACITY-ST-2P
TILE [JOFLETE 51TTLE [OChange  [J Addition
NAME 52 NAME
STHEEY AJDRESS 5 3 STREET ADDRESS
CITy-S1-2P 54 CITY-5T-2IP
TITLE [ZJDELETE 6.1 TITLE [JcChange [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-§1-21P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatecl en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer ar direclor of the corporation or the receiver or trustes empowersed to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:; ﬁjméﬂ{% DEAN E;_Pouzz/ PVD _3,-$-94 (95¥) 944 -£329

SIGNATURE AND TYPED OR PR IEJOF EIGNING OFFICER OR DIRECTO! Claytime Prone ¥




