FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N16200 v~

I. Corporation Name

TAMPA - H.C.P.R.D. AMATEUR SOFTBALL ASSOCIATION,

INC.

2rincipal Place of Business Mailing Address

WJONATHAN W. SINCLAIR
1101 RIVER COVE DRIVE

TAMPA FL 33604 TAMPA FL 33604

WJONATHAN W. SINCLAIR
1101 RIVER COVE DRIVE

FILED i}
Jul 09, 1999 8:00 am §
Secretary of State

07-09-1999 90018 030 ****70.00

R

53540;- 906‘18 - ?0 4

A ERRAR B RN

L. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

1 26] 08/04/1986
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
1| 27] 59-3006863 Not Applicable
Chy & State City & State , _ $8.75 additional
5.
i—l El Certifcate of Status Desired m/ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
I—I E;‘ g‘ ml Trust Fund Contribution Added to Fees
9. Namae and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81{ Name
SINCLAIR, JONATHAN W. 82| Street Address (P.0. Box Number is Not Acceptable)
1101 RWER COVE DRIVE
TAMPA FL 33604 8
24| City 85| Zip Code

FL

M. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
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

3IGNATURE . _
Slgnature, typed o printad name of registered agent and title i applicable. {NOTE!: Rey Agant sig requirad when rei ing) DATE ee)

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4

mE ™ [] DELETE 11TMLE [Changa [ Addition =

IAME SINCLAIR, JONATHAN W. 12 NAME Py

reeTaporess| 5424 PINE STREET 1.3 STREET ADDRESS g

IFY-5T-ZP SEFFNER FL 14 CITY-ST-2P &

me SD [ DELETE 24TIE {IChange  [Additon | O

AME _BURKETT, SCOTT D. 22 NAME

reer aoress| 310.5. ALBANY AVENUE 23 STREET ADDRESS

TY-5T-2P TAMPA FL 2 4CITY-§T-29

mEe D {J DELETE 31TME [dChange  [] Addition

AME CAMPBELL, JOHN S. 3ZNAME

treeTacoress| 2410 ELM STREET 31 STREET ADDRESS

TY-ST-2P SEFFNER FL 34.CITY-ST-ZP

ME ) DELETE 41 TMLE [JChange ] Additon

AME 4, 2 NAME

TREET ADDRESS 4.3 STREET ADDRESS

ATY-8T-ZP 44 CITY-8T-2P

mE [ DELETE 51TITLE [JChange  {] Addition

ANE 52 NAME

TREET ADDRESS 53 STREET ADDRESS

mY-5T-2P 54 CITY-ST-7P

mE ] DELETE 8.1 TME []Change  [J Addition

AME 62 NAME

TREET ADDRESS 6.3 STREET ADDRESS

TY-57-2P 64 CITY-5T.2P

" Thereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 director of the corporation o

of like empowered.

HIURERVIT,

ha receiver or trystee empowered tp executs this report as required by Chapter 617, Florida Statutes; and that my name appeass in

B3 7#-5595

V\_LU-SN(JOWM o30-94

Daytime Phone #



