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VY, NOT-FOR-PROFIT CORPORATION o
NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO 2000001859

1. Entity Name

VENICE SOFTBALL TEAM

SECRETARY OF STATE

il
TALLAHASSEE FLORIDA

' DO.NOT WRITE IN THIS 'SPACE

2. Priﬁcip-ai Place; Vc)!'BQsiness - 3. Mailing Adare;s '
851 Blue Crane Dr 851 Blue Crane Dr
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE
City & State Cit_y & State . 4. FEl Number Applied For
Venice , Florida Venice , Florida 75-2980316 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
34292 US.A. 34292 U.S.A. 5. Coertificate of Status Desired O Fee Required
S T e e LT = - T """’ - 7. Name and Address of Current Reglstered Agent -

Na™ Robert L. Murphy

| '_.,'; ‘&‘ ?DTO NOT WRITE : o Street Address (P.0. Box Number is Not Acceptable)
N 'N THIS SPACE o 851 Blue Crane Dr

CY Venice FL I gf;g;e

A - .
- s, .

o

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the state of Florida. | am familiar with, and accep!
the obligations of registered agent. -

sionarure (YO BERT lﬁffﬁpf?/ SECKC‘"TA'W /E‘éfﬂfbkf?ft /Z“é ’0;

Signature, typad or printed name of ragistered agent and tits ff applicable, (NOTE: Registered Agent signature re?&ecl when reinstating) DATE
'FEEIS$6126.° - . | 9. Elaction Campsign Financing $5.00 Mayso | - . - Make Check Payable to -
Indtial orAmendadUBR Trust Fund Contribution. Added to Fees “ 7 " Florida Department of State
10. GFFICERS AND DIRECTORS o e s T
T President me T g - T §
hAME James Ronketty NAME : ; : S , £
STIECTADORESS | 890 Bayport Circle, Venice, FL 34292 STREET ADORESS L T T o
CiTy-ST- 2P CHY-ST-21P . * - . . Lo - - 8
B g g B o - iw
T Vice President SIME- TR |-
NAME Joseph Andrews . AN . SO0 295 20Es - 1G
SIS | 1700, SRt e oiss | D2/13/03--01051=-001  ##51.25 -
SN | vienice FI 34263 Gim-ST-2¢ e . : :
"E | Secretary/Treasurer—-. . _. - W UL S e e - T S
MAME Robert L. Murphy Nande G

o | 851 Blue Crane Dr Venice, FL 34292 ;“fs’ﬁ?:&‘s " DO NOTWRITE

\Vianira El 149079

o w | .IN THIS SPACE

STREET ADDRESS STREET ADDRESS

cITY-ST-2P - CTy-sT-zP

THLE mE . S - ’ .
STREET ADDRESS STREET ADDRESS | SR . _ B ‘
CITY-57-2P _ CHTY-S1-2p - co I s R
TME i mie - o LT
NAME NAME S ' : ‘

STREET ATDRESS  STREEY ADDRESS :

£TY-5T-2 _ : - CTY-S7-ap - !

12. | hereby certity that the information supplied with this filing does not qualify for the exampition stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurafe and that my signature shall have the same tegal effect as if made under cath; that | am an officer ar diractor

of the corporation or the receiver or trustee empowared fo execyte this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an ?GW z 9 é —
SIGNATURE: ~ KoBERT L. MogpY  2~6-03 @M{) 18

SIGNATURE AND TYPED OR PRINTED N’E OF SIFNING QFFICER OR CHRECTOR Dato Phane #
L4

7 2N




