FILE NOW: FILING FEE IS $61.25

NONPRORT :
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N30562 (5)

1. Corporation Name

SOUTH FLORIDA AMATEUR SOFTBALL ASSOCIATION, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

U T

Principal Place of Businass Mailng Address
10641 NW 19 PL 10641 NW 19 PL
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
3. Date Incorporated or Qualified 3a. Date of Last Report
02/06/1989 0372011995
2. Principal Place of Business 2a. Mailing Address 4. FEI NUmbB#‘S"Q"’V"f 72 Applied For
21| [26] NOT APPLICABLE Not Applicable
Suite, #, elc. ite, Apt. 4, etc. it
uite, Apt #, etc L St Ap st §. Certificate of Status Dasired $3.75 Adc!mona|
22 27] Fes Required
City & State | Cny & State 6. Elaction Campaign Finanging 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Feas
Zp Country | 4p Country 8. This corporalion has liability for intangiblgtak under s. 199.032,
m m 29] 3—01 Florida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglisterdd Agent
81| Name
ANDREWS, EDWARD L. 82| Swec! Adidress (P.O. Box Number is Not Acceptable)
10641 NW 19 PLACE
PEMBROKE PINES FL 33026 83
84| Cny FL 85| Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and §17,1508, Flonda Statutes, the above ramed 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 corpaoration’s board of diractors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE _._ _ . _. . ) .
Siyiature, ypad of printed rarie of regsterad agenl ano tte | appl cabbe [NOTE Regstered Agent sigraturs equired whern rernstating) DATE ’u:)-

12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGFS TO OF HGERS AND DIRLCTORS IN 12 o

TILE TD [CJDELETE 11T [ Change  [] Addition g

NAME ANDREWS, EDWARD L. 1.2 NAME 5

strcet acomess | 10641 NW 19 PL 13 STREET ADDAESS a

LY 5t 7P PEMBROKE PINES FL 14CITY-51-21p &

TiLE PD [JDELETE 21 TIILE Cichange [0 Additon | O

NKAME PARSONS,C F 22 NAME

streer aopaess [ 11051 LAKEVEW N DR 73 STREET ADDRESS

Ciry-57-2F PEMBROKE PINES FL 33024 2 4LITY-ST-2IP

THILE vD [C)DELETE INTTLE [JChange [ Addition

NAME BATTILLO, JACK 32 NAME

sieeer ADoress | 106058 SW 127 PLACE 33 STREET ADDRESS

OITY-51-71p MIAMI FL 34 GITY-S1-2

A3 [CIDELETE 41 THILE [Cchange [ Addition

NEME 4 2 NAME

STREET ADDAE 53 4.3 STREET ADDRESS

CITY-51- 2P 44 5Ty -5T-2P

TITLE [JOELETE S1TITLE [Change [ Addition

WAME 52 NAME

STREET ADDRESS 53 STREET ADCIRESS

CTY - §T-2P 54 CITY-§1-2P

MLE [JDELETE 61 TLE [Jchange [ Adaition

NARIE 62 NAME

STREET ADDAESS 63 STRAEET ADDRESS

CITY-§1-2P 64 0ITY-ST- 21

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119,07(3)(K), Florida Statutes. | further
certity that the informabon indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executa this report as raquirgd by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . Erlemrd Z (Puclresm, 2./14 /% (954) ¥35 47 28

SIGNATURE AND TYPED OR PRINTE( NAME OF BIGNING OFFICER OR IRECTOR Cale Dastime Frcne 1




