FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

CORPORATION
ANNUAL REPORT

1998 NS

i ot DIVISION OF CORPORATIONS
PQGUMENT # N30562 (5)

SOUTH FLORIDA AMATEUR SOFTBALL ASSOCIATION, INC.

Principal Place of Business

10541 NW 18 PL
PEMBROKE PINES FL 33026

Mailing Address

10641 NW 18 PL
PEMBROKE PINES FL 33026

FILED

Feb 24 1998 8:00am

Secretary of State

3. Date Incorporated or Quatitied

4. FE| Number 9 Applied For
65-0546472 Not Applicable
€. Princlpal Place of Businoss 28 Maling Addross 6. Certificato of Status Desired % $8.75 Addtional
[21] [26] Fee Roquired
Suile, Apt. ¥, elc, Suite, Apt. #, efc. 8. Elaction Campalgn Financing $5.00 May Be
EI ;1 Trust Fund Contribution Added 1o Fees
Cily & State | Ciy & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] Yos [No
Zip Country Zp Country 8. This corporation owes or has pald the current year Infgngible
24 m m ?o-t Parsonal Property Tax due June 30. L) Yes No

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

Street Address {P.O. Box Number is Not Accepiable)

81| Name
ANDREWS, EDWARD L. )
10641 NW 19 PLACE
PEMBROKE PINES FL 33026 63

84| City

FL |ss| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its rePlstered

offica or tegistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg

agant. | am lamiliar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

stered

SIGNATURE
Signature, typad o ponled namo of reglstered agont and lite it applcablo (NOTE: Rupistered Agant wignature requiced whan reinslating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE T0 [T ottEte 11TLE ] Change [ Addition
HAME ANDREWS, EDWARD L. 12 NAME
streeraopress | 10841 NW 19 PL 13 STREET ADDRESS
CTY-ST- 2P PEMBROKE PINES FL 14 CITY-ST-21P
TILE PD T DELETE 21TITLE [J change L Addition
NAME PARSONS, C F 2.2 NAME
street appeess | 11051 LAKEVEIW N DR 2.3 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33024 JZT‘ 2.4 CITY-5T-2IP Vo o -
TITLE VD DELETE 31 TTLE ; Change Addition
NAME BATTILLO, JACK S2N Fohn "Bosten” 2.E GIER
streen aporess | 10805 SW 127 PLACE sasmeraomiss | 1331 MW 112 57
CITY-S1-2IP MIAMI FL 34.CITY-ST-ZP minne | FL B3l16F
TITE T OELETE 4LATLE O crange 7 Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-2P 44GITY-ST- 2IP
ILE L] DELETE 53 TILE T change L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-5T-21P
TINE T peLere BATNTLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CIy-$1-71P 640ITY-ST-2P

14, 1 hereby cenify thal tho information supplicd with this filing does not qualify for the exemﬁtion stated in Saction 118.07(3)(#), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annuat report is true and accurate and 1l

at my signature shali have the same legal effect as If made under cath; thal | am an

officer or direcior of tho corporation of the receivor or trustes empowared 1o execule this report as required by Chapter 817, Florida Statutes; and that my neme eppears in

Block 12 or Block 13 If changed, or on an attachment with

SIGNATURE:

S tened 7.

an gddrass.
H I . H LR S “: Iy

el 18 1998




