FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 2 5 1 9 9 7 8 O O dm

CORPORATION Sandra B. Mortham

M eer SION OF COMORATIONS Secretary of State

Y

DOCUMENT # N3672 (1)

1, Corporation Name

SARASOTA AREA SOFTBALL ASSOCIATION, INC.

1; AT AR AWM DITE

Principal Place of Business Mailing Address
C/O STEVEN L. RUDEN C/O STEVEN L. RUDEN .
15 CAOSS ROADS. BOX 340 gaors%%ﬁmm’j
SARASOTA FL U239 2200340
%0 3. Date Incorporated or Qualified 3a, Da&:l Last Report
02/12/1990 /0111
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
F) E‘ 151 _|Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, eic. i
—‘I e, Ap o Ap 5. Cartificate of Status Destred d $8'75 Additional
22 ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Addad to Fees
Zip Country op Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 [20) 30] Florida Stalutes CIves Mo
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agont
B1| Name
m- STEVEN L 82| Stresi Address (P.O. Box Number is Nat Acceptable)
2413 HAMLIN LANE
SARASOTA FL 34239 83
84| City FL ssl Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered

office or ragistered agent, of both, in Lhe Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accopt tho chligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Signatus, typod or pomed namé of regrsiorad agenl and nille H apphcatilo {NOTE: Ragistered Agent signaturs required when relnetaling) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE oP LT DeLETE 1ATITE [T change [T Adaition
NAME BUTTON, JACK V. 1,2 NAME
streeTaooress | 2087 LOWKSE STREET 1.3 STREET ADDRESS
CTY- S1- 2P SARASOTA FL 14 CITY-5T-2P
TNLE ov T DeLETE 217MLE I Change  [J Addition
NAME BIXLER, DAVID M. 2.2 NAME
sieeranoress | 7318 PALOMING PLACE 23 STREET ADDRESS
CTY-§1- 2P SARASOTA FL 2.40ITY-51-2
TILE DY T DELETE 31TILE [ change [ Addition
NAME RUDEN, STEVEN L 32 NAME
sireeTaporess | 2413 HAMUN LANE 3.3 STREET ADDRESS
eiTy-S1-2p SARASOTA FL 34239 34,017 -51-2
TITLE ov [J Detete 41TILE [T change [ Asdition
NAME WACHA, JAMES : 4.2 NAME
seeraporess | 4222 GROVELAND AVENUE 43 STREET ADDRESS
CHY-ST- 2P SARASOTA FL 44 CITY-ST. 2P
TTLE [+ T oELETE 51TIE [ Change” [ Addition
NAME SUTTON, ROGER 52 NAME
sreeTaooress | 1872 WOOHOLLOW CiR. 5.3 STREET ADDRESS
Ty-§T- 2P SARASOTA FL 54 CITY-ST-2P
i 7 DELETE I TILE [J Ghange . [J Addition
NAMKE 6.2 NAME ) o
STREET ADDRESS 63 STREET ADDRESS
OITY-ST- 20 SACITY-ST-21P ) L
14. | do hereby cerlify that the inlormation supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual raport or sugplemanlal annual! raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am &n officer or director of tho corporation or tho receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an gitachment with an address.

SRR AT I '%fiﬁﬁxf < f i1 \"I%/)-da)},,ti&: Fﬁ#omn. Z ?u({(’m] gy 67 (?‘//\ 2L 2 RIG

CR2E037 (9/96)



