‘—'v20'65 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # N01000004295

1. Entity Name
CORAL GABLES SOFTBALL CLUB, INC.

Secretary of State

02-16-2005 90049 040 ****5] 25

Principal Place of Business Mailing Address

4649 PONCE DE LEON 4649 PONCE DE LEON
304 304
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

50016511
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02112005 No Chg-NP CR2E037 (10/03)

1 4. FEI Number Apptied For
65-1118347 Not Applicable
5. Certificate of $tatus Desired 0 $8.75 additional

Fee Required

i 6. Name and Address of Current Reglstered Agent

DE LA VEGA, DANIA

4649 PONCE DE LEON

304

CORAL GABLES, FL 33146

— I
[V wod

” ;Do NOT WRITE
~INTHIS SPACE

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. | am familiar with, and accept

the obligations of registered agen!.

SIGNATURE

Signature, typed o rintad nama of regigtered agen: and tille if applicabla.

(NOTE: Ragistered Agent signature reguired whan ralnstating)

DATE

9. Election Campaign Financing

Filing Fee is $61.25 F
Trust Fund Contribution,

Due by May 1, 2005

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS T { = 3 I
TITLE DP ; : : oo
NAME DAVILA, ELAINE

STREEF ADDRESS | 5337 NW 3RD STREET

CrY-Si-2F MIAMI, FL 33126 g )

TILE DT K

NAME DELA VEGA, DANIA .

STREET ADDRESS | 4649 PONCE DE LEON o

CiY-SI-IP | CORAL GABLES, FL 33146

TLE | Dv P . . . :"_:"...""—._‘,.,,.:;..:";__-,'\_; ot -‘:":-;...,;. — - e mrim e
NAME cot I . . ‘(b e ..! o

STAEET ADDRESS Albert Bﬁ.ﬁl&b\\ ‘ o DO NOT WRITE

o [IMQ3 SW WD Huwave M RITE:

we [Ty L3334 IN THIS SPACE

STREES ADDRESS R

CTY-S7-7P ' . .

THLE .

NAME ‘ Co.

STREET ADDRESS s

CITY-ST-2P g )
TITLE ,, ) '
NAME f &
STREET ADDRESS A ‘
CITY -ST-ZiP .

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cextify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal fect as if made under vath; that | am an elfficer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iil;eaj;)were X
SIGNATURE: \}O AN c)u 4

A-W\-05  30g KLW<EDan

")

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREﬁ

Cate Daytime Fhons ¥

\ \




