FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION O canen B. Morthars Feb 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS , S C Cret ary Of State
DOCUMENT # N31236 (5) |

1. Carporation Name

METRO ORLANDO AMATEUR SOFTBALL ASSOCIATION, INC.

L T

Principal Ptace of Business Mailing Addrass
METRO ORLANDO USA, ATTN. TONY GALLOWAY P.C. BOX 54835 3. Date Incorparated or Qualified )
179 HILL STREET MAITLAND FL 32794-8305 03/17/1989
CASSELBERRY FL 32707 us —
us 4, FEl Number Applied For
_ 59-3052377 , Not Applicable
2. Principal Place of Business Za. Mailing Address 5. Certificate of Status Desired O ..$8'75 Additional
Fée Required
Suile, Apt. ¥, ete. Suite, Apt. #, etc, 6. -

Election Campaign Financing $5.00 may
Trust Find Contribution 00 . Added to“#&ees

EINEINEY

=] 8] R

City & State City & State 7. Is this nonprofit corporation a homeowners assogiation?
Yes [iNo
Zip Country Zlp Couniry 8. This corporation owes ar has paid the current year Intangible
25 E;' ?Jl Personal Property Tax due June 30, || Yes I No
2. Name and Address of Current Registerad Agent 10. Nameé and Add of New Regi d Agent B
81| Name
GALLOWAY, TONY 82| Strest Address (P.O. Box Number is Not Acceptable) T
179 HILL STREET
CASSELBERRY FL 32707 83
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 617.6502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re]giste’red
cffice or registerad agent, ar both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. T

SIGNATURE Signatura, typed or printed name of ragisiorad agent and tile If applicatle. {NOTE: Registared Agam signature requirad when reinstating) ] DATE . =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIHECTORS [N 12 |03
TILE 1) [T DeELETE 11TITLE ) T LJChange LI Addition E
NAME MARTIN, MARK 1.2 NAME I~
strecT Anoess | 1947 EXCALIBUR DRIVE 13 STREET ADDRESS % -
CITY-ST- 2P QRLANDO FL 14CITY- 5T-2IP &
TME PD LT DELETE 21TME Ll chenge [ Addition |
NAME ELUINGSWORTH, WALTER J 22 NAME

smeer apbeess | 501 SPRINGVIEW DR. 2.3 STAEET ADDRESS

GiTY-ST-ZIP SANFORD FL 2, 4 CITY-ST-21P

MLE PD I 31 THLE T S Changs ] Addition
NAME HULTIN, MARC 3ZNAME

swreeTApbress | 1720 TERA ALTA 3.3 STREET ADDRESS

CITY-SI-ZP APOPKA FL . 34, CITY-ST-2P

TITLE PD ﬁDELETE 41TILE PESSiDENT ELECT T Change iﬂ Addtion
NAME CLARKE, CORY 4.2 NAME Jeo& GASPARINI

sreeT ApoRess | 400 LAEXANDRIA BLVD sasTREE AORESS | b} (e atORTH STC

CITY-5T-ZiP QVIEDO FL 44 CITY - 5T-ZIP ALTAMOATE SPRINGS, FLe 32714

TITLE BPC ~ I peLETE 5ATILE T 7 TTchange [ Addition
NAME GALLOWAY, TONY 52 NAME

smeeTanoness | 179 HILL STREET 53 STREET ADDRESS

CITY-SE- 21 CASSELBERRY FL 5.4 CITY-ST- 2P

e oT K] veLETE 1 TNLE TREASVRER, T Crange” X Adition
NAME HILLERY, R.T. B2 NAME LESLIE m© CMuté”

smeer anpaess | G/O CITY OF WINTER SPRINGS, 1126 E.S.R.434 sasmETAooREsS | JFIY ielA CIRCLE

orv-stze | WINTER SPRINGS FL sacmv.sze | WINTEL fARE Pt 32F92-6305

14. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatlon

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 617, Florida Statuies: and that my name appears in

Block 12 or Block 13 if changed, or on an, attachment with an address.
SIGNATURE: A;/ 2 /28 #oF-L%-Fes0




