FILE NOW: FILING FEE IS $61.25 FILED

r *  NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04. 1999 8:00 am
CORPORATION Katherine Harris ’ y
ANNUAL REPORT Secretary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90079 007 ****41 25
DOCUMENT # N30947
1. Corporation Name
GREATER CORAL SPRINGS MEN'S SENIOR BASEBALL LEAG - o w
181274 - 9dv79 7
UE, INC.
Principal Place of Business Mailing Address
2855 UNIVERSITY DRIWVE #110 2855 UNIVERSITY DR.
CORAL SPRINGS FL 33065 10 ’
us CORAL SPRINGS FL 33065
us '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7l ARAS umigsay DR, ] 288 unwasty DR 03/01/1989
Suite, Apt. #, elc, Suite, Apt. #, etc. 4. FEI Number Applied For
22| 350 (27] %50 650101305 Not Applicable
City & State City & State ) . $8.75 Additional
E Conrii S PRisesS /‘FLa/zmﬁ- E‘ M CPRNGS FLO.Z: o 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2a] 3285 (25] 2] 23065 [a0] Trust Fund Contribution o Added to Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LUZM. RONALD A. 82| Street Address (P.C. Box Number is Not Acceptable)
~2056-UNNVERSITY-DRIVE-#H10—~ 2525 vrmvtesay SR, #3<°
CORAL SPRINGS FL 33065 83
84 City . FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registerad

office of registerad agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

SIGNATURE

14. | hereby certify that the inforrpé xemption stated in Section 119.07(3)(j), Florida Statutes. | further cartify that the information
indicated on this annual repért.e
officer or director of the ¢

Block 12 or Block 13 '

SIGNATURE:

ats apd that my signature shalt have the sama legal effect as if made under oath; that | am an
xecuth this report as required by Chapter 617, Florida Statutes; and that my name appears in

Signature, typed or printed name of registerad agent and title f applicable. {NOTE: Regi d Agent sig requingd when DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1 [ DELETE 1ATMLE [JChange  []Addition
NAME LUZIM, RONALD A. 12 NAME E
sTReET ADDRESsRB55-UNIVERSITY DR., ##48 2925 unvRsay bR, IS I—
arv-srze | CORAL SPRINGS FL 14 CITY-5T-2P .
TIMLE D ] DELETE 21 TITLE [OChange [ Addition
NAME LIPMAN, LLOYD 22 NAME
streeTaooress| 11362 NW 10TH PLACE 23 STREET ADDRESS
orv.st.ze | CORAL SPRINGS FL 2 4 CITY-ST-2P
TME D [J DELETE 31TIME [Change [ Addition
NAME BARRY GIBELL 32 NAME ‘
sreer aooress| 8415 FOREST HILLS DRIVE 33 STREET ADDRESS
erv-st-ze | CORAL SPRINGS FL 24.CITY-5T-2P
TITLE [ DELETE 41TME [JChange  {]Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-2ZIP
TME (] DELETE 51TITLE . [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-5T-ZIP 5ACHTY-ST-2P ' S _
TMLE [ DELETE 8.4 TITLE : .. " [OChange [ Additign
NAME £2 NAME - ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP ﬂ 64 CITY-5T-ZIP .

E’é

CRZE037 (11/98)

) adrese ir-att other like wared. .
2\ RE@Ulag;ma:z* WA Sy Tssisvo

SIGNATURE AND TYPED QR FRIN’;MAH?QSI .\JNG OFFICER OR DIREETOR Daytime Phone #




