FILE NOW: FILING FEE IS $61.25

e -wﬁgm-p tji+-’

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION o ¥ N 2 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

i
i
[

- DIVISION OF GORPORATIONS
PQCUMENT # N3056 (5)

SOUTH FLORIDA AMATEUR SOFTBALL ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
Jun 03 1997 8:00am
Secretary of State

AR MRREA B

r—

10641 NW 18 PL 10641 NW 15 PL
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-2305
3. Date Incorporated or Qualified 3a. Date of Last Report
08/1989
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21 28] 6472 R Not Applicable
Ite, Apt. #, etc. Suite, Apt. #, etc.
Bu il 10 uvite, Ap 6, Certificats of Status Desired $0.75 Adqltional
E Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

22
23] 28]
124]

Zip Country Zip Country 8. This corporalion has liability for Intangibid t#x under s. 199.032,
;l ;] 5] Florida Stalules Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Apent

ek A A e Tt

Street Address (P.O. Bax Number is Not Acceptable)

81| Name
ANDREWS, EDWARD L. 62
10641 NW 19 PLACE
PEMBROKE PINES FL 33026 T}

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations ©f, Section 617.0503, Fiorida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered

CR2E037 {9/96)

[T

R

e g

appears in Blogk 12 or Block 13 if changed, or on an atlachment with an address.

‘c:_.'“f‘kl n‘tﬁv;/]r‘»é e bee vz .

Signahye, typed or printad name of registerad agent and Ile If applicable {NOTE Registered Ageni signature requred when reinstating} DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 1] T DELETE 11 T7LE Clchange  [) Addition
NAME ANDREWS, EDWARD L. 1.2 NAME
streeTaporess | 10841 NW 19 PL 1.3 STREET ADORESS
CITY-51-29 PEMBROKE PINES FL 14 GITY-§7-2IP
TILE PD 7 ELETE 21TME [ Change  [_] Aadition
NAME PARSONS, C F 22 NAME .
staeer aporess | 19051 LAKEVEIW N DR 23 STREET ADDRESS
orv-sr-z2e | PEMBROKE PINES FL 33024 2 4LIY-§1-2P
TITLE VD ) OELETE A1TIE [T change [ Addition
HAME BATTILLO, JACK 32 NAME
steeer apoRess | 10805 SW 127 PLACE 34 STREET ADDRESS
orv-st-z¢ | MIAMI FL 34, GITY-ST. 2P
TIME [T DELETE 41TILE T change” [ Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-§7-210 44 GiTY - §T-ZIP
TITLE [T oEcETE 51TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- ST-2IP 54 GITY-5T-2IP
TTLE [J DELETE 61TITLE [l change [ Aduition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS

| _GITY-ST-1P 6.4 CITY-ST-2IP

- | 14, | do hergby certify 1hat the information supplied with this filing does nat quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he

information Indicaled on this annual repert or supplemental annual report is true and accurate and thal 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 trusiee empowered to execute this reporl as required by Chapter 817, Florica Statutes; and that my name
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