NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # N16200

1. Corporation Name

0)

TmAhéPA - HC.P.R.D. AMATEUR SOFTBALL ASSOCIATION,

Principal Place of Business

WJONATHAN W. SINCLAR
1101 RIVER COVE DRIVE

Mailing Address

SJONATHAN W. SINCLAIR
1101 RIVER GOVE DRIVE

FILED
Mar 25 1998 8:00am
Secretary of State

O R

3. Date incorporated or Qualified

TAMPA FL 33004 TAMPA FL 39604 4. FEI Number Applied For
@-m Not Applicable
2. Prncipal Place of Business 2s. Mailing Address 5. Certificate of Status Desired M $8.75 Additional
2_1| ;;I Fae Required
Suite, Apt. #. etc. Sulte, Apl. #, alc. &. Election Campalign Financing $5.00 May Be
lgl ;‘ Trust Fund Contribution Added 1o Feas
City & State City & State 7. s this nonprofit corporation a homecwners agsociation?
23 23] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m [20] [30] Parsonal Property Tax due June 3¢. [ Yes [ﬁﬁo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Raglstered Agent
81| Name
SINCLAIR, JONATHAN W. 82| Swest Address (P.0, Box Number is Not Acceplable)
1101 RIVER COVE DRIVE
TAMPA FL 33804 83
B84] City B8| Zip Code
FL [*]

11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its ragistared
office or registered agent, of both, In 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature_ typsd or prinied name of reglisterad agent and (e If applicaible {NOTE: Ragisiared Agant signalure requirad when reinstating) DATE p
2. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 10 7 DELETE 1.1 WILE [1Change L] Addition |¥=
NAME SINCLAIR, JONATHAN W, 12 RAME

smeer aooress | 5424 PINE STREET 1.3 STREET ADDRESS E
oy $1- 26 SEFFNER FL 1.4 DAY - 5T-2IP 8
LE 8D LJ DELETE 21TLE [ Ghangs ] Addition | O
NAME BURKETT, SCOTT D. 22 NAME

smeevaooress | 310 5. ALBANY AVENUE 23 STREET ADDRESS

oItY- 51- 2P TAMPA FL 2. 4 CITY-ST-2PP

TMLE D [T oELETe 31 TME LF Change L] Addition
NAME CAMPBELL, JOHN §. 32 MAME

smeeTanoress | 2410 ELM STREET 9.3 STREET ADDRESS

CTY-ST- 2P SEFFNER FL 34, CTY-ST-2P

T I DELETE 4.1TMLE [ Change .1 Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-57- 2P 44 CTY-ST-2P

MLE TF oELETE 5.1 THLE T change L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T- 2P 5.4 CITY-ST-2IP

TME 7 OELETE 8 TLE [ changs L J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- ST- 2 64 CITY-51-2P

14, 1 hereby certi

indicated on this annual repg smantal a
officer or director of the cor

Block 12 or Block 13 Il ¢he

QIGCNATILIBRE:

nnual re

that the information suplplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
Is true and accurate and that my signature shall have the same legel effect as It made under oath; that I am an
emppweared 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

, Of organ atlacl 1 withf an qrigfess.
ko (1 bt &3 donathan W, Si

-39 (@3




