FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N05306

1. Corporation Name

FLORIDA STICKBALL LEAGUE, INC.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Jun 21, 1999 8:00 am
Secrtaryof Sate Secretary of State

DIVISION OF CORPORATIONS
06-21-1%99 90002 026 ****70.00

Principal Place of Business Mailing Address
£.0, BOX 169 PO. BOX 169
ORLANDO FL 32802 ORLANDO FL 32802
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
2] 2e) 00/17/1984
Suite, Apt. #, etc. Suite, Apt. #, alc. 4. FEF Number Applied For

59-3168682 . Not Appiicable

22 ;l

City & Stat City & Stat iti
iy € ity & State 5. Gertfoate of Status Desived &1 $8.75 Additional
ﬂ Ea Fee Required
Zip Couritry Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;l [EI El ’;‘ Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
PIZARROZ, MARK 82| Strest Address (P.0. Box Number is Not Acceptable)
272 GARLAND ST
DELTONA FL 32725 83
B4 City FL 85| Zip'Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgngture, typed of printed name of registered agent and title if applicaiis. {NOTE: Regisiered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TME ClChange - []Addition
NAME PIZARROZ, MARK 12 NAME
streeT aooress| 272 GARLAND ST 1.3 STREET ADORESS
CITY-ST-ZIP DELTONA FL 32725 14 CITY-81-2IP
TME D ] DELETE 21 TILE [JChange  []Addition
NAME SIACA, MICHEL 2.2 NAME ‘
streeT aooress| 518 RIDGEWOOD ST 2.3 STREET ADDRESS
orv-srze | ALTAMONTE SPRINGS FL 2.4 CITY-ST-7P
TME DY O DELETE 31TME TlChange [ Addiin
NAME PIZARRQOZ, BARBARA 32NAME
streeT aporess| 423 CLOVERLEAF BLVD 33 STREET ADDRESS
CNY-57-2P DELTONA FL 32725 24, CITY-ST. 29
TME ] DELETE 41 TITLE Clchange [ Addition
NAME 4 2 NAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-2P
TME 1 DELETE 6.1 TITLE [cChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54CITY-ST-2P
e 1 {J DELETE §1TALE Cichange [ Addition
NAME ' £.2 NAME
STREET, ADDRES'S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annual report of syghlernental annual report is true and accurate and that my signature shall have the same legel effect as if made under oath; that { am an
officer or director of the corporatier or the receiver or trusieelempowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in

0016578

CR2E037 (11/98)

Block 12 or Block 13 if chang#t, or on an attachment with aji address, with all other like empowered.
SIGNATURE: A CAEF VR A7) RED 52,,.,( S 779 %7)%0—{74/

s ul
IGNATUI D TYPED OR PRINTED NA F SIGNING OFFICER{UR [/ Dsie - Daylime Phons ¥
,2/ =

P4 2L =Yy T




