FILE NOW: F

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT

Sscretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N25751 (1)

1. Corporation Name

KEY WEST GIRLS SOFTBALL LEAGUE., INC.

Principal Place of Business Mailirg Adkdress ”"ml’ I’l |'|I|||||| ’lll‘ ||'I‘ "I’Ill” |’|l| I‘I‘"ll"l““ Iilu |II|

DD drNar AP . PO BOX 1195
P.O. BOX2195 P.O. BOX2195
KEY WEST FL 33045 EEY WEST FL 33040 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maiting Address 4. FE Number Applied For
21] Praoa, Yousel\ CX . 26] 650051998 Not Applicabie
Suite, Apt™S, st Suite, Apt. 4, efc, it
ulle. APEER Bt wie. A 5. Carlificate of Status Desred [ $8.75 acditonal
22 a Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
| Zn Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24| 25 129] 30] Florida Statutes B Yos (Mo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SLATEN, TIGAN 82| Steot Addross (PO, Box Number s Not Acceptable)
515 WHITEHEAD ST
KEY WEST FL 33040 83
84| City FL ]asl 2Zip Code
11. Pursuant to the provisons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered agent. or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE . .. .
Sigratars, typed o prated nane of registerod agent end tifle if applicatble. [NOTE: Registerad Agent signature requirad when reingtating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
e PD [DELETE 11 TITLE [Crange [ Addilion | v
HAME CORSHLETO, ALEXSANDRA 1.2 NAME 'g,
senr anoress | PO BOX 2884 1.3 STREET ADDRESS 0
CIv-S1-21P KEY WEST FL 14CTY-51-2P &
TILE VD [ JDELETE 21TIMLE [Ochangs O addtion |O
NAME GOLDSTEIN, SUSAN 22WAME
see) anoress | 1207 11TH ST 23 STREET ADDRESS
CiTv-51-7F KEY WEST FL 2 4CITY-51-21P
TINLE SD [C]DELETE ITILE [Change [ Addition
HAME JAMES, GLORIA 1.2 NAME
sweer anchess | 2401 STAPLES AVE 33 STREET ADDRESS
GIY-SI-2P KEY WEST FL 3¢ CITY-§T-2P
TITLE T CIDELETE 41TME T Athange [ Addition
N -ROBRIGUEZ-DEBRA 4 20 S'Wd'\m HaLl.
STRELT ADRESS | BA4B-FEAGHERAVE 43STREETADDRESS | | RV J O AVve .
CrTy-ST-20 KE-weSTEL 4407Y-S1- 70 Wuouest Bo 33040
TTLE IDELETE 5.1TALE hd i DClchange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST7-2IP 54 CITY-S1-21P
TIILE CIDELETE 5.1 TITLE ClcChange  [J Addition
NAME 6.2 NAME
STREEY ADURESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 0HTY-ST-2P
14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3)k), 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
oalh: that 1 am an offcer or director of the corporation or the receiver or trustee empowered to execute this report es required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an ad:ii
-
SIGNATURE: P‘\“—“%@Mﬂ Yo 24290 (369294 9223
IGNATUREWAD TYPEO OR PAINTED NAME OF §I OFFICER OR DIRECTOR Dete Deytime Prione ¥




