FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90045 008 ****61 .25

DOCUMENT # N28330

1. Corporation Name

LAKE WORTH GIRLS SOFTBALL, INC.

Principal Place of Business Mailing Address

POST QFFICE BOX 6908
LAKE WORTH FL 33461

POST OFFICE BOX 6908
LAKE WORTH FL 33461
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2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

|21] 26) 09/12/1988
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 65-0070621 Not Applicabla
City & State City & State ) ) $8.75 aaditional
E\ ;ﬂ 5. Certifcate of Status Desired - [ Fee Requifed
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;I 3 344267 EE] El 55 4’éé l§| Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
DAVIDSON, BRUCE 82| Steet Address (P.O. Box Number is Not Acceplable)
212NB ST 2.
LAKE WORTH FL 33460 8 |
4] Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Fiorida. Such change was authorized by the coiporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’ '

SIGNATURE Signature, typed or printed name of registeres agant and title if applicabie. {NOTE: Reqistered Agent signature required when l:alnmting; DATE

iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {J DELETE 1ATME [Jchange [ Addition
NAME DAVIDSON, BRUCE 12NAME

streeTacoress| 312 N B STREET 13 STREET ADDRESS

eTY-ST.2P LAKE WORTH FL 33460 14 CITY-ST-2IP

TME 10 [ DELETE 21 TLE JKfChange  [] Additian
wwe | TURCOTTE, BREAN e (Thrcopfe, Brian

smreetaporess| 1308 CONGARZO PL 23SRETAORESS | / FIF L'ongarze ~,

CITY-ST-2IP WEST PALM BCH FL 33415 2.4 CITY-ST-ZP )

TITLE VD [ DELETE 3ATMLE "[JChange [ Addition
NAME REISS, DEVIN 32 NAME

smreeTaporess| 1825 NORTH K STREET 3.3 STREET ADDRESS i }

CITY-ST-2P LAKE WORTH FL 33460 34 CRTY-ST-2ZP

TITLE sD A DELETE 41TME {OChenge ] Addition
NAME GAST, KATHRYN 4.2 NANE

streetappress| 1301 CRESTWOOD BLVD. 4.3 STREET ADDRESS

CITY-ST- 2P LAKE WORTH FL 33460 44 CITY-ST. 2P

TE O] DELETE 51TMLE AR ey R kRl ‘OChenge [ Additon
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP SACITY-ST. 2P ) . .
me [J DELETE 81TME St e fo— OcChange HAddilion
NAME 6.2 NAME 5,@,}// : 2t RO o

STREET ADDRESS 6.3 STREET ADDRESS /93 /efhl’efld -

CITY-$T-2P 64 CITY-ST-2P /ﬁm 7 Fobn M, L T34+

14 T hereby certify that tha information supplied with this filing does not qualify for the exemption stated if Section 119.07(3)(}. Florida Statutes. | further cetify 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 cath; that | am an
officar ar director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Flosida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

eeidrass, with all other like empowared.

oMB171

CR2E037 (11/98)

Jlunfly  (sulegassrr



