2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N28330 Secretary of State
1. Entity Name 05-05-2003 90310 012 ****5] 25
LAKE WORTH GIRLS SOFTBALL, INC.
Principal Place of Business . Mailing Address
1716 12TH AVE NORTH 1716 12TH AVE NORTH
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. #, etc. Suite. Apt, #, elc. (O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘{”7%21 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OYEH' H|CHARD Street Address (P.O. Box Number is Not Acceptahle)
1716 12TH AVE NORTH
LAKE WORTH FL. 33460
City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent. .
SIGNATURE gc#/?ﬁb /«- @//é—ﬁ. ﬂaj }{ e ,@(/ W #'LM.B

Slgnature, typed or printed name of registered agent gfid ttle if applicable. (NOTE: Registered Agent signatura required when reinstapgh) //ATE
FILE NOW: FEE 1S $61.25 9. Election Campalgn I-?lnancmg $5_00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
. .
i .
19. ! OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me PD O Delete me (I Change [ Additicn
wmme [ OYER, RICHARD NAME
STHEETADQE,ESS 1716 12 AVE NORTH STREET ADDRESS
CITY-ST-ZIP* LAKE WORTH FL 33480 CITY-87-2IP
TITLE‘E i |07 ] celeta TITLE {J change [ Addition
NAME, MARTINEZ, SUZANNE NAME
sReeT aooness | 1745 12TH AVE NORTH STREET ADDRESS
orv-st-ze | LAKE WORTH FL 33460 CITY-ST-7IP
me| (VM [ Delats TinLE B O change [ Addition
nave, | SHIVERS, PAUL ' NAME
STREET ADDRESS 1515 14TH AVE NORTH STREET ADDRESS
CITY-51-2IP LAKE WORTH FL 33480 CITY-ST-21P
rmsl [ Delets L [JChange [ Addition
NAME] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-21P
TiTLEI 1 Delete TILE [ change ] Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-5T-7P CITY-ST-2IP
TILE ] Detete e (] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
“indicated on this report or supplemental 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 or the receiver or trustgg empowered 1o executglbis report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment w, pAlress, with all pfier (ik jé/
D GpnJ30 03 ot posf

s sl

1kl BT A A AP TV e P —— - pp— e R

SIGNATURE:

§

CR2E037 (10/02)



