FILE NOW: FILING FEE IS $61.25

1996 s

NONPROFT 3 3 }‘;\ FLORIDA DEPARTMENT OF STATE
CORPORATION j"g‘ Sandra B. Martham
ANNUAL REPORT ok ¥ Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N16200 (0)

T;:«qthA - H.C.P.R.D. AMATEUR SOFTBALL ASSOCIATION,

Principal Place of Business

WJONATHAN W. SINCLAIR
1101 RIVER COVE DRIVE

Malling Address

BJONATHAN W. SINCLAIR
110t RIVER COVE DRIVE

—mre—-

LI

IR

TAMPA FL 33504 TAMPA FL 33604
3. Dale Incorporated or Oualifiod 3a. Date of Laslgﬁgegon
06/0471086 04/06/1
2. Principal Piace of Business 2a. Malling Address 4. FEl Number Applied For
21 25] 59- Not Appicatle
Suite, Apt. #, etc. Suile, Apt. #, etc. iti
ute. Ao uie. Ap 5. Gertiicate of Stots Desied [ $8+7D Additional
22 ’m Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fung Contribution Added to Fees
2ip Country Zp Country 8. This corporation has lability for intangible tax ynder s. 169.032,
[24] |25} [29] [30] Florida Statutes O ves [WFlo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent

SINCLAIR, JONATHAN W.
1101 RIVER COVE DRIVE
TAMPA FL 33604

Bi| Name

B2| Stree Address (P.O. Box Number is Not Acceplabie}

83

84 Cily

Zip Code

FL |

or registered agent, or both, in the State of Florida. Such ghan
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

11. Pursuant 1o the provisions of Seclions 617.0602 and B17.1508, Flarida Statules, the abave-named corporalion submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered agent. I am

é@’n;ﬂ‘.re. typed or printed n_éir_ﬁé--ol'fééigtered agent and titia if a:p?maﬂ\é- -

{NOTE: Flogislevéd Agent signature rmuiladﬁ\';u:;raiﬂslazmg"

DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S TO OFFICERS AND DIRECTORS IN 12
THLE T0 [CJDELETE 1110 [QChange [ Addition
NANE SINCLAIR, JONATHAN W. 1.2 NAME
saeet aooness | 9424 PINE STREET 13 STREET AUDRESS
CITY-ST-2P SEFFNER FL 14 0ITY-ST-2p
TLE SD CIDELETE 21TILE [lcnange [ Addition
NAME BURKETT, SGOTT D 2.2 NAME
siseeraooness | 310 S. ALBANY AVENUE 2.3 STREET ADORESS
CITY-51-2P TAMPA FL 2 ALTY-51-2F
ILE D [IDELETE 31 THLE OChangs [ Addilion
NAME CAMPBELL JOHN S 3.2 NAME
street aooress | 2410 ELM STREET %3 STREET ADDRESS
GITY-ST-2IP SEFFNER FL 34.CT¥-5T-21P
TITLE []DELETE A1TITLE [Dchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY AIDRESS
oITY-$1- 2P 440ITY-§1-20
TITLE [IDELETE 51TITLE [cChange  [] Addition
HAME 52 NAME
STHEFT ADDRESS 5 3STREET ADDRESS
CITY-$1-21P 5S4 CHTY-§1-2IP
THILE [CICELETE 617TIILE Ochange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-2P

certity that the information indwated on this annual report
oath, that | am an officer g
appears in Block 12 or

SIGNATURE:

.

anged, w an atta hmeQL with an address.

14. | do hereby certify that the infarmation supphed with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
supplemental annual repor is true and accurata and that my signature shall have the same legal effect as if rmade under
director of the carparation or the receiver or trustee empowered to exacute this report as required by Chapler 817, Florida Statutes; and that my name

rothon 0. Siwceic 4696 B3) -5

{NATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

Daytime Phone %

CR2EQ37 (12/95)




