L
_ 5 FILED

NONPROFIT fen FLORIDA DEPARTMENT GF STATE
CORPORATION -

ANNUAL REPORT Sanim 5. Mortham Feb 06 1998 8:00am

1998 L o DIVISION OF GORPCORATIONS S e Cl’etal'y Of State

DOCUMENT # 767533 (3)

1. Corpzration Name

TAMIAMI SOFTBALL LEAGUE, INC.

Principa’ Place of Businass Mailing Address
% DEAN [, POLIZZI % DEAN E. POUZZI 3. Date Incorporated or Qualiied
11201 SW, 24TH ST, 11201 S.W. 24TH 8T. } 03/17/1983
MIAMI FL 33165 MIAMI FL 33165
4. FEI Number Applied For
58-2113951 Not Applicable
2. Principal Place of Business - 2a. Mailing Addrass i
P 9 5. Certificate of Status Desired | $8.75 Additional
’;-I E] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E] E] Trust Fund Contributicn Added fo Fees
City & State City & State 7. Is this nonprafit corporation a homeowners association?
23] 28] Clyes KMo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;’ 'Ef E] ;‘ Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POLIZZI, DEAN E 82| Strest Address (P.O. Bax Number is Not Acceptable)
11201 S W 24TH ST
MIAMI FL 33165 &
84| City FL |35 Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-namead carporation submits this statement for the purpese of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agert, | am familiar with, and accept the obligations of, Sectlon 617.0503, Flerida Statutes.

SIGNATURE Signature, typed or priniad nema of registerad agant and title if applicable. {NOTE: Registerad Agant signaturg requirad when reinstating} . RaTE o
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS 1N 12
TNLE PVD [ peLere 11TILE [T change [ Addition
NAME POLIZZ, DEAN E. 1.2 NAME

smeer apiess | 4200 HILLCREST DR. #112 1.3 STREET ADDAESS

CITY-S7- ZiF HOLLYWOOD FL 1.4 CY-ST-2P

THLE 31D [] DELETE 21TITLE L] Change  T_{ Addition
NAME POLIZZI, KATHLEEN E. 2.2 NAME

seeTADDRESS | 4200 HILLCREST DR. #112 23 STREET ADDRESS

CITY-ST-2IF HOLLYWOOD FL 2 4CITY-$T-2IP ] ] o
TILE D LI peteTE 31 TITLE [ Change [T Addition
NAME PCLIZZI, EDWARD P. 3.2 NAME

stReeT AnDFess | 3850 WASHINGTON ST. 3.1 STREET ADDRESS

CITY-S-2P HOLLYWOOD FL 34.CITY-§T-7P

TILE [T cELETE 4.1 TITLE [JcChange I Additlon
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-5T-7IF 44 CITY-§T- 21 o

THLE [T DELETE 51TILE [T Change ] Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

GiTY - §T- 2P 54 CITY-ST-2P

TTLE T DELETE 51 TILE L] Change [T Additian
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oIry-57-2P 64 CITY-§T-ZIP

14. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under vath; that { am an
officer or dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: NESINEEP 122 [~30-98 (G5 9648329

e 1 R OER T (I e e, g e o

CRIE03Y (10/97)



