FILED

2005 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Ma 17, 2005 8:00 am

DOCUMENT # NO01000006364- -~

1. Entity Name

WEST PINES GIRLS SOFTBALL, INC.

Secretary of State

05-17-2005 90012 045 ****5] .25

'

Principal Place of Businass

C/0 ROBERT STAUFFER
180713 SW 13 ST.
PEMBROKE PINES, FL 33029

Mailing Address
PO BOX 822655
SOUTH FLORIDA, FL 33082-2655

e TR O

2. Principal Place of Business
c/o Philjp Schmalg

Sule. Apl. . elc. Sulta, Apt. ¥. etc. 05022005  Chg.NP CR2E037 (10/03)
19341 N,.W, 6th Street

City & State City & State 4, FEI Number Applied For
Pembroke Pines, FL 65-1111593 Not Applicabls

Zip Country Zip Country ” . $8.75 additional
33099 usa 5. Cenificate of Status Desired O Fee Roguirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

STAUFFER, ROBERT
18013 SW 13 ST.; .
PEMBROKE PINES, FL 33029

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above namad entity submits this staternent for the purpase of changing its registered offica or ragistered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

slpnum"lypod o printed Name of registered apent and title 1! wpolicable. {NOTE: Regisierad Agent signature requined when reingtating} DATE

Filinﬁ! Foe l;i $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by,September 7, 2005 Trust Fund Contribution, 0 Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFF IGERS AND DIRECTORS IN 10
T DP O Delzte TITLE D NR Ctange [ Addition
NAME STAUFFER, ROBERT NAME
STREET ADDRESS | 18013 SW 13 ST. STREET ADDRESS
CITy-S1-21P PEMBROKE PINES, FL 33029 CITY -§1-21F
TITLE oV O Delete TIMLE D A Change [ Addition
NAME FADUL, THOMAS G JR NAME
STREET ADDRESS | 220 NW 204 AVE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33023 CITy-ST-2IP
TILE DT 3R Delete TITLE DT O change ;K7 Addilion
HAME TUCKER, KATHRINE NAME Ellen Selmer
STREETADDRESS | 220 NW 204 AVE, smeeanoress [ 18072 S.w. 12 Court
civ-s1-21p PEMBROKE PINES, FL 33029 CIFY-ST-2IP Pembroke Pines, FL 33029
NILE O Delste TITLE Dp {7 Change 3 ¥ Addition
NAWE NAME Phil .ip Schmal:z
SIREET ADDRESS smeeTADoReSS | 19341 N.W. 6 Street
CITY-ST-21P CiTY-5T-2IF Pembroke Pines, FL 33029
TTLE [ oelets T Dv [ Change X E7J Addition
MAME NAME Ronald Sammaric
STREET ADDRESS smeeTaporess | 19321 N.W. 6 Street
CIry-i-2p CITY-ST-2P Pembroke Pines, FL 33029
TALE O peteta TITLE DS [J Change ¥ Addition
MAME NAME Jennifer Boyd-Pugh
STREET ADDRESS smeeraoress | 530 N.W. 207 Terrace
CITY-ST-2P CITY-ST-2P Pembroke Pines, FL 33029

12. | hereby certify that the informatia
indicated on this report or sug
of the corporation or the reg
changed, or on an attachi ent

SIGNATURE:

. R this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certity that the information
gport isirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empgwerad to axecule this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

arf th al?Zlake empowerad.
(ﬁuf; ‘S‘/ﬁéﬁ WK 274
: AND 'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phona #




