2002 UNIFORM BUSINESS REPORT (UBR) FILED

Pgﬂp%MENT# N31236  /)[C. A
Ceptral

Secretary of State

05-28-2002 91743 026 ****61.25

TEUR SOFTBALL ASSOCIATION, INC. m

Mailing Address

. ATTN: TONY GALLOWAY P.O. BOX 948305
MAITLAND FL 32734-8305
us
Principal Place of Business 3. Mailing Address
evhe FL ASTA
)jne Apt. # etc. C‘ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
’ Wi l A AL IQ./
Clty & State FL City & Siate 4. FE! Number Applied For
Hea Dol 50-3052377 Ao b
Coyntry Zip Country . . $8B.75 Additional
3 JJ,q cl @ w A_ 5. Certificate of Status Cesired d Fee Required
6. Name and Address of Current Reglistered Agent _ . 7. Name and Address of New Registered Agent
’ Name )
GALLOWAY TONY Street Address (P.O. Box Number is Not Acceptable)
1]
1718 WILLA CIR.
WINTER PARK FL 32792

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating} DATE
n
. 9. Elsction Campaign Financing $5.00 May e Make Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution, O Added to Fees Depanmem of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE TBC O petete TITLE [ change  [J Addition
WAME ELLINGSWORTH, ROCKY NAME
STREET ADDRESS 301 DORT ST STREET ADDRESS
CITY-ST-2IP PLANT CH’Y FI. 33566 CITY-ST-ZIP
TIME DC [ Delete TE [ Change  [] Addition
NAME GALLOWAY, TONY NAME
STREET ADDRESS | PQ) BOX 948365 STREET ADDRESS
Cm-SEZP IMAITIAND FL.32794 . . . - ... . . avwStaR | . . e o el
TILE TRD J Detete TMLE [:| Change  [] Addition
HAME MCCRANIE, LESLIE NAME
STREET ADDRESS 1718 MLIA ClRCLE STREET ADDRESS
CITY-8T-2IP W|NTER PARK FL 32792 CITY-ST-2IP
TITLE P [ Delete TITLE [J Change [ Addition
NAME DOMINY, ALAN NAME
STREET ADDRESS 94" WALDSTRASSEE CT STREET ADDRESS
CITY-ST-ZIP

cY-sT-2P | ORLANDO EL 32824

X
TITLE [ Change /m' Addition
NAME
STREET _——%
CITY-ST-2IP

e Prerident [J Delete

NAME b
STREET ADDRESS ;;E- ( ‘pg%g%iaf{] o At AfUE‘uu.Q_,

anv-si-p | itAmonte f.@u ves, L JTel

TITLE O pelete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejw®r o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg ¥ an address, with aII herdike empowered.

3 eouingn /roﬁ; 17-45 ool

(/élGNA'rl{nE AND TYPED OR PRINTED NAIR'E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

= ed/  May 28, 2002 8:00 am

CR2E037 (9/01)




