2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31236

1. Entity Name

METRO ORLANDO AMATEUR SOFTBALL ASSOCIATION, INC.

Principal Place of Business
CENTRAL FL ASA

17118 WILLA CIR

WINTER PARK FL 32792

us

Mailing Address

P.0. BOX 948305
MAITLAND FL 327948305
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90035 014 ****6] .25

11026537

DA ARG

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §G-30652377 Applied For
Not Applicable
Zi i Count
P Country Zip ouniry 5. Cerlificate of Status Desired O $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name_
B e o e T _— T m L eme e [ e e A E RS i DU L. ———
GALLOWAY' TONY Street Address {F.0. Box Number is Not Acceptable)
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 office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Shgnatura, typed or printsd Tiame of registered agent and titie if applicable.

(NOTE: Registered Agent signatura required when reinstating)

« ;DATE _,

T _‘_.{.‘_

9. Electien Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

-% 1
10.: OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
me TDC , 7 Delete me O change [ Addition
NAME ELLINGSWORTH, ROCKY NAME
streeT anoress (3071 DORT ST. STREET ADDRESS
civ-s-2¢ | PLANT CITY FL 33566 CITY-ST-2IP
TILE DC 3 Delete ML [l change (1 Addition
NAME GALLOWAY, TONY NAME
streeT ApoRess | PO BOX 948365 . STREET ADDRESS
CITY-ST-2IF MAITLAND FL 32794 CITY-81-2P
TLE TRD 1 Dejete TE o . ... Oichange 3 addition
NAME MCCRANIE, LESLIE — ) - NAME e o :
sTREET ADDRESS | 1718 WILLA CIRCLE STREET ADDRESS
crv-st-zF - |WINTER PARK FL 32792 . CITY-5T-2IP
TITLE P %Deme TmLE O change [ Addition
NAME DOMINY, ALAN NAME
STReeT ADDRESS | 9411 WALDSTRASSEE CT. STREET ADDRESS
crv-st-2p | ORLANDO FL 32824 CITY-ST-ZIP
TITLE PD OJ Delete TLE [ Change (] Addition
NAME GOEBEL, BILL NAME
sTReeT ADDRESS | 226 NEWBERRYPORT AVE STREET ADDRESS
cry-st-2e | ALTAMONTE SPRINGS FL 32701 CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemantal 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 receiver or jfustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

‘f/dl’/o? H07-FIT-90)

changed, or on an attachment

SIGNATURE:

ﬁ address, with all o;her I\ke e

TAERED

owered.

CR2E037 (10/02)



