T

FILED

2001 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT# N30562"

1. Entity Name

SOUTH FLORIDA AMATEUR SOFTBALL ASSOCIATION, INC.

17, 2001 8:00 am
)

%
ecretary of State

09-17-2001 90013 038 ****61.25

Principal Place of Business

17630 N.W. 86TH AVENUE
MIAMI FL 33015

Mailing Address

MIAMI FL 33015

17630 N.W. 86TH AVENUE

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650546472 Applied For
Not Applicable
Z’ t H s
P Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddltsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELIZALDE ANGE. Street Address (P.O. Box Nurnber is Not Acceptable)

M I = A e R - e -~ — e e e i e — e

17630 N.W. 88TH AVENUE

MIAMI FL 33015
City Zip Code

FL

8. The above named ¢

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

@éﬂcé //ﬂae / J%ﬁ/(e/ -

G- -2 /.

SIGNATURE

*“Slignature, typed g printed name of reg&dér’ad agent and title if applicable. @OTE: Registerad Agent signature required when raingtating) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T TD @ Deiste TILE 7O - AThange [ Addition
Jo ANDREWS, EDWARD L. NAME Angel £ /12 alfe
- stesTaooess | 10641 NW 19 PL STREET ADDRESS | 7 Pl Al Pl Aile st
“orvst-ze | PEMBROKE PINES FL ov-size | Alfgudl - Al B3OssT |
" ie PD Izrnelete TITLE p)) : [AThange [ Addition
NAME PARSONS, C F NAME 'Ij//,ﬂﬂ/sl[-a/ DA B
stReeT apoRess | 14051 LAKEVEIW N DR streer sookess | 7775 Fbode R cove T
om-st2¢ | PEMBROKE PINES FL 33024 P avstwe | Afydace AV~ D 2/lr
TIME VD T - @ Delete TITLE V- [ Change 3 Addition
nave -~ |~<ZEILGER;-JOHN "BUSTER" ~— T e~ P gy bern T ~2) fps — e
streeT apDRESS | 1331 NW 112 ST- R STREETADDRESS | &7 wat. D 3 57
CITY-57-2P MIAM! FL 33167 ciry-s1-2IP M1 Ae - S~ DBOAA
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2IP
TITLE [ oelete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an

S

!

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

Ao s &
R

SIGNATURE AND TYPED OR /ﬂmn NAME OF SIGNINGL@¥FICER OR DIRECTOR

Date Daytime Phone #

G20/ Jaﬁo"&ml

CR2E037 (5/01)

.u."x-i oy
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