FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N10957 (1)

Corporation Name

MIAMI WAVES SOFTBALL ASSOCIATION, INC.

FILED
Jan 22 1998 8:00am
Secretary of State

L

DU

Principal Place of Business Mailing Address
1738 S.W. 131 PL CIRCLE S. 1736 SW. 131 PL CIRCLE 8. 3. Date Incorporated or Qualified
MIAMI FL 33175 MiIAMI FL 33175 09/04/1985
4. FE| Number Applied For
RO-I579528 Not Applicable
2. Principal Pace of Business 2a. Mailng Address VTR g
P 4 5. Certificate of Status Desired M| $8.75 additional
21 20] Foe Required
Suite, Apt. #, efc. Suite, Apt. #, etc. B. Election Campaign Financing $5_00 May Be
|22] |27] Trust Fund Contribution O Added to Fees
City & State Gity & State 7. [s this nonprofit corporation a homaowners association?
23 28 dves TinNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E[ ;9—| ;‘ Persanal Property Tax due June 30, [ Yes [ no
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent =~

ALVAREZ MARIA
1736 SW. 131 PL CIRCLE 8.
MIAMI FL 33175

811 Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the al

bove-named corgoration submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such changg was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 617.

03, Florida Statutes.

CR2E037 (10/97)

SIGMATURE .
Slgnatura, bypad of prated rame of registared agent and title if applicabte, {MOTE: Registered Agent slgratura required when rainstating) DATE .
12, CFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TME D [T DELETE 11THLE o L1 change LT Adattion
NAME LEW, JACK 1.2 NAME
STREETADDRESS | 8095 S.W. 58TH ST 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33156 1.4 CITY~ST-ZP
TILE [ ‘1 DELETE 211mE [T change L Additian
NAME PARKS, LARRY 22 NAME
STREET AODRESS | 7460 S.W. 130 ST. 23 STREET ADORESS
iy -57- 2P MIAMI FL 33156 2.4 8ITY-8T-2IP
THLE D [T DELETE 31TME [ Change [} Addition
NAME PARKS, SHERRY 3.2 NAME
STREET ADORESS | 7460 S.W. 130 STREET 3.3 STREET ADDRESS
CITY-$1-2P MIAMI FL 33156 34, CITY-5T-ZP
e D T oeLeTE 41 TMILE [ change LI Addition
HAME DORADO, TONY 4.2 NAME
sTReer ADDRESS | 115 SW 103BD CT 4.3 STREET ADDRESS
CITY-§7-2IP MIAMI FL 33174 44 GTY-ST-2IP _
mLE P ‘L] DELETE 53 TITLE L1 Change L Addition
HAME ALVAREZ, MARIA 5.2 NAME
sTReeT ADORESS | 1736 SW 131 PL CIRCLE S. 5.3 STREET ADCRESS
CITY-ST-2IP MIAMI FL 33175 5.4 CITY-8T- 2P 7
TMLE [T DELETE 6.1 TILE "] Change L] Addition
HAME 6.2 NAME
STREET ADCRESS 6.4 STREET ADDRESS
CITY - ST-ZIP 6.4 CITY-ST-ZIP
T4, | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information

indicatéd on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or directar of the corporation or the receiver ar trustee empawered o execute this report as required by Chapter 17, Florida Statutes; and that my name appéars in

Block 12 or Block 13 if changed, or gerAn altachment with an address.

SIGNATURE:

//é ﬁ? os Y5S9- 7765

Datme Phone #




