2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

DOCUMENT # N0O1000006364

1. Entity Name
WEST PINES GIRLS SOFTBALL, INC.

Secretary of State

03-15-2006 90109 025 ****61 .25

Principal Place of Business
C/0 PHILIP SCMALZ
19341 NW 6TH STREET

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

PEMBROKE PINES, FL 33029

50002636

2. Principal Place aof Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc,

02072006  Chg-NP CR2E037 {11/05)
City & State City & State 4, FEl Number Applied For
65-1111593 Not Applicabls
Zp Country Zip Country 5. Certificata of Status Desirad (] $B'75 I-deilional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Regigterad Agont
Name

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

Street Addrass (P.O. Box Number is Not Acceptabta)

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered ollice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

) omigam%m W
SIGNATURE

3/ (o,

b1 jure, typed or Dnnu nama J- agent and title # {NGTE: Registarad Agent signatura required when reinstaling) DATE
Filing Fee Is $61.25 UElection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Faes Ftorida Department of Siate
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE D7 3 oelete TITLE [ Change [ Addition
RAME SELMER, ELLEN NAME
SIREETADDRESS. | 18072 SW 125 COURT STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 GITY-S3. 2P
TmiE DP O pelete TITLE O change [ Addition
NAME SCHMALZ, PHILIP NAME
STREET ADDRESS | 19341 NW 6TH STREET STREET ADDRESS
CirY-ST-2IP PEMBROKE PINES, FL 33029 CITY-SI-2IP
TITLE Dv [ Deteta TITLE [ Change [ Addition
NAME SAMMARIO, RONALD NAME
STREET ADDRESS | 19321 NW 6TH STREET STREET ADORESS
CITY-ST-ZIP PEMBROKE PINES, FL 33029 CITY-§T-2IP
TLE DS {7 Detete TE [Ocrenge  [J Addition
NAME BOYD-PUGH, JENNIFER NAME
STREET ADDRESS | 530 NW 207 TERRACE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33029 CITY-ST-2IF
TITLE O Delete TMLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2iP CITY-ST-21P
TNLE (O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empawered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or an an auf']-?-nem with an address, with all other like empowered.

SIGNATURE:

2[plop

BIGNATURBNEND TAPED OR PRINTED NAME OF s‘ﬂ““ OFFICER OR OIRECTOR

Daytime Phone #

\J



