FILE NOW: FILING FEE IS $61.25

NONPROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION " ‘;\: Sandra B. Martham
ANNUAL REPORT rags Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # N28§§0 (1)

1. Corporation Name

LAKE WORTH GIRLS SOFTBALL, INC.

AT AL ATAR WA

Principal Place of Business Mailing Address
POST OFFICE BOX 6308 POST OFFICE BOX 6908
LAKE WORTH FL 33461 LAKE WORTH FL. 33461
3. Date Incogyoralecl or Qualifiec 3a. Date of Last Hegon
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650070621 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt, #, et iti
Ap wite, APt ¥, 8le 5. Certificate of Status Desired 0 $8.75 addiional
22 27] Fee Required
City & State City & State 6. Electon Campaign Financing 0 $5.00 May Be
F‘:ﬂ El Trust Fund Contribution Added 10 Fees
Zip Country - Zip Country 8. This corporation has liability for intangitie tax under s. 199.032,
24] [2s] |20 30 Florida Statutes O ves B¥no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KARUK» DIANE L. 82| Street Address (P.O. Box Number is Not Acceptable)
3450 NORTHLAKE BLVD.
SUITE 200 83
P GARDENS FL 33403
ALM BEACH @l Ty FL las 75 Code

11. Pursuant to the provisions of Sactions £17.0502 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 beoard of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE e S _—
Sigraturs. typed o printed rame of regstered agenl and BLs i apphoatie MNOTE Fegisterad AQart § gnature reg.ired wher renstatiegs DATE
T12. - OFFICERS AND DIRECTORS — :?}m 7D ANDIMONSICr ANGES 10 OFF ICLRG ANIT}D;ECT onsErlqud ;l
1TLE ange ilion
NAME REPUCCI, MARGARET 12 NAME e ﬂ(FT M E G@N(f\/
sraeet aporess | 233 SPRINGDALE CIRCLE 14 STREET ADDRESS 1 IYagty (e Jo
CITY-ST-71P PALM SPRINGS FL 33461 140HTY-S1.2P E,bﬂ %z E)D[(\[L Fe Jidii
TIILE PD QDELETE 21TIE % L hange L Addition
e PERRY, WILLIAM R B vef Qo2 ods
streeraooress | 5280 GOLBRIGHT RD 23 STREET A0DREss | o (L Ao . R LT £ghr
arv.sre | LAKE WORTH FL 33467 2aomsrze | CRKE Wo@r , £C 7460
TILE 1D CJOELETE 31TILE 4 [JCrange [ ] Addition
NAME MCCARTHY, WILLIAM J 32 NAME
steeeraporess | 9996 E. SANDPIPER DR., #5 33 STAEET ADDRESS
CITY-§1- 2P ggYNTON BEACH FL 33436 ce 34 CITY-51-21P 0 &
TITLE ELETE 41 TI1LE Change  [] Addition
e GUITARO, LORETTA o ‘ﬁ%i‘  TURCOTTE
sthee sooess | 1303 W, PINE ST, asseersooness | (306 O AGAR o fe. —
CITY-S1-2 LANTANA FL 44.CITY-ST-2P W(I‘r [A™ E(H, { .?J (//5
THLE [CIDELETE 51 TITLE i [CJChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 5.4 CITY-ST-2IP
TITLE [CDELETE 61 TITLE [Jchange  [] Addition
NAME 6 2 NAME
STREET ADDRESS £ 3 STREET ADORESS
CITY-§1-21P E4CITY-5T-2ZP

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exempton slated in Section 119.07(3)ik), Florida Statutes. | further
cerlify that the informatiogf inchcat, n this annual report ar supplemental annual report is true and accurate and that my signature shal® have the same lega! effect as if made under
oath; that | am an officegfor f corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 o) wed, or on an attachment with an address.

SIGNATURE: Uerinl. MO Copdlf oy F65P65B

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaste; Dt Phore ¥




