FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am §
Secretary of State

N 02-25-1999 90063 026 ****70.00

DOCUMENT # N36721

1. Corporation Name

SARASOTA AREA SOFTBALL ASSOCIATION, INC.

Mailing Address
G/ STEVEN

Principal Place of Busines

G/Q STEVEN L.
15 CROSS

AN A RETRARSRRRAIA

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

= 34239 [

1] IS PARADISE, BOX 340 [ IS PARADISE, BOX 340 | 02/12/1990

Suite, Apt. #, etc.  © Suite, Apt, #, etc, ' | 4. FE!Number _ - . _|__|Applied For___]_ -
22 27] 650168151 ; Not Applicable

City & State City & State ] . 8.75 Additionat
~£l SA RAS OTA , F-L 2_8] SA RA30774; FL 5. Cerlifcate of Status Desired d Fee Required

Zip 7 Country i ? Country 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution = Added to Feas

10. Name and Address of New Registerad Agent

81| Name

JACK V. BUTTON

~

Streat Aarg’ss (E.D. Box Zumber is Not Aoceptab[aE

83

84

' SARASOTA,

Zip Code

Y237

as|

FL

11. Pursuant.to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for.the purpose of changing its registered- -
bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

i}
i

TJAN, S 1997

agent. | am familiar yih, and accept th ligatigns of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgn: ped of printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating)
w”

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE DP [ DELETE 1.1 TITLE [JChange  [J Addition | —.
NAME BUTTON, JACK V. 12 NAME 5
streeT aooress| 2067 LOUISE STREET 1 STREET ADDRESS o
crv-st.zp | SARASOTA FL 14CITY-ST-2P &
TITLE v {3 DeLETE 24 TME [lChange  [JAddiion | O
NAME BIXLER, DAVID M. 22NAME
sweeTanoress| 7318 PALOMING_PLACE _ i . . YosmerapoREss| i
CY-ST-ZIP SARASOTA FL z 2.4 CITY-5T-ZIP )

TITLE N DELETE 31 TME [1Change [ Additien

NAME 32NAME

STREET ADDRESS 33STREET ADDRESS

CiTY-8T-ZIP 34.CITy-8T-2P

TME [ DELETE 4ATITLE ClChange  [_]Addition

NAME WACHA, JAMES 4 2NAME

streeTanoress| 4222 GROVELAND AVENUE 43 STREET ADDRESS

CITY-ST-2P SARASOTA FL 44 CITY-ST-2P ’

e _pa~ [J OELETE S1TLE BT W Crangs  [J Addition
NAME SUTTON, ROGER 52NAVE SUTTON, ROGER D.

streeTaoress| 1872 WOOHOLLOW CIR. 53 STREETADDRESS 1872 M}Ooﬂ HOLLOW CIRCLE

om-stzp__| SARASOTA FL sacrv-stze [ SARASOTA FL

TITLE [ DELETE 61TILE [JChange [ Addition

NAME B2NAME

STREET ADDRESS 83 STREET ADDRESS

CITY-8T-ZIP 6.4 CITY-8T-2P

14 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: =EQUIRED

Jz

y g
OF SIGNING OFFICER OR DIRECTOR

Daywte Phone #



