42005 NOT-FOR-PROFIT CORPORATION FILED

__ANNUAL REPORT ~ Aug 03, 2005 08:00 AM

DOCUMENT # NOOGO0005836 Secretary of State
1. Enlity Namg
DADE COUNTY CPA SOFTBALL LEAGUE, INC.
Pringipal Place of Business _ _—— Mafling Address
8217 WEST BROWARD EI\D, 8211 WEST BROWARD BLVD.
SUITE PH#1 _ . SUITE PH#1
R S AR CL RSk
08012005 No Chg-NP CRZE037 (10/03)
DO NOT WR[TE IN THIS SPACE 4. FEI Number ] AppliedFor
65-1047174 Mot Applicable
o me 5. Certificate of Status Desired [ fﬂiﬁiﬂ"m

6. Name and Addrass of Current Registered Agent

w&w'awgﬁvﬁgbéwo. ' DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

. R

8. The above named entity s%lemam for the purpose of changtng its reglsterad office or registerad agent, or boih n the Stale of Florida. ! am familiar with. and accept

the chligations w:j adent
L
SIGNATURE 4 — . - : 8/ / / oy

[grakre. typed o p?n:efi nama of registerod agent and tie if apphcable (NOTE. Begustered Agent signature reguired when renslaing) . . " pae
Filing Fee is $61.25 9. Eisction Campaign Financing $5.00 nay Be
Due by September 7, 2005 Trust Fund Centribution. O Added o Fees
10, = OFFICERS AND DIRECTORS . . T —
IME P
AME MARTIN, MICHAEL
STREET ADDRESS | 8211 W. BROWARD BLVD., SUITE PH #1
Civy-§7- 2P PLANTATION, FL 33324 ) | JDT}EB{ {J?TS”;BE . _
Tms B /13 05~R0004-000 £1.25
NAME BALLARD, WALTOR
STREET ADDRESS | 1441 BRICKELL AVE, SUITE 1100
CiTY -53- 1P MIAME FL 33131 . . . — e —— — - T
TITLE
NAME

ot s | B | . DO NOT WRITE

m ’ IN THIS SPACE

NAME
STREET AQDRESS

Liry-S1-2IP e

TITLE
HANE
STREET ADDRESS
CITY-ST-2P : —_—— e B

TE

NAME

STREET ADDRESS
CImy -St-ap B —_ — -

12. | hereby certif that lhe |nformat|on supgplied with this filing does not qualify for the axemphon sta&ed in Secnon 119! OTF){“) Florida Sta'iuﬁas § furtner certity that Ihe information
indicaled on xhls 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 diractor
of the corparation or the raceiver or rustee empowered to execute this repon as required by Chapter 617, Flarida Statutes; and that my name appears in Black 10 or Block 11

changed, or on an attachmencwitn an addrdss, with all other ke empowsred,
SIGNATURE: Ufﬂ M wuns Mgt , E‘A Jos 05y SS9 44K

s sm'ru?nﬂ'b TYPED OF PRINTED N.m:oF SIGNING GFFICER QR DIRECTOR .. Dag Daytier.e Frone #




