SECOND NQT CORPORATION WILL BE DISSOLVED ON OR AFTER SEP'I'EHIER 185, 1399, .
AMOU BEFORE 09/1599: $61.25 (F DISSOLVED, WNIMUM AMOUNT DUE TO REINSTATE: §218.28) o
NONPROFIT S ¥ FLORIDA DEPARTMENT OF STATE FILED ; g
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State 99 SEP 28 PH 2: 03
1999 DIVISION OF CORPORATIONS
DOCUMENT # N37317
1. Corporation Name
BARTOW GIRLS FASTPITCH SOFTBALL, INC.
Principal Place of Businass Mailing Address
S O OB
555 STATE ROAD BARTOW FL 33630
BARTOW FL 33830 us
us
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
24 28] 03/27/1990
Suite. Apt. #, elc. Sulte, Apt. #, etc. 4. FE! Number Appliad For
(22 [27] Not Applicable
City & State City & State $8.75 additional
@ ™ 8. Certlicate of Status Desired [ Foe Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24 [2s] 2 [30] Trust Fund Contribution - Added to Feos

9. Nama and Address of Current Repistered Agent

10. Name and Address of New Registered Agent

HINTON, BRIAN D
220 E MAIN SLNTE ONE
BARTOW FL 33830

81 Name

82| Street Address (P.0. Boxqmmﬁﬁmnmﬂq 1 9—-—-:[

N4 109==f0d

an
;Uf u.:,r '1-..! o —

k] 25 kbl 25

84| Chy

FL IBSI Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statu!es the a
office or registared agent, or bath, in the State of Florida. Such chal

oorm:'a tion submite this stalement for the purpose of changing its registered

agent. | am familiar with, the obligations of, Seclion 617n3§03 Florida Statute by 1he ' board of direciors. | hersby acuepta abpoinlmenl % Tegis ored
By =~ il s
Signaturs, name ol reg Sgentand tos 1 appii TNOTE: Ragiaierad Agent signaiire rmequined whan reinetating) o~
12, OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 §
TmEe T XDELETE 1ATME NTD . [AChanga ] Addition | 13
NAME ‘*NTON. BRIAN D 12 NAME mgmrn'-c_\l Lu\d\o- S. S
smeeranoress) 2310 § KISSINGEN 13 STREET ADDRESS £.0.Box a2l 9
Ty 1.2 BARTOW FL o 14 CIY. 5729 Bacxows, FL 3331 . b
TME PD {ZDELETE 21TME 0 [ATharge  DJAdditon | ©
NAME SANCHEZ, JOANNE 22NAME un.\w Thowmas £.
smeeranbhess| 900 W VINE ST nsmeeraoess| 4SS S Oudleny, Pve.
crvsrze_ | BARTOW FL P uoverze | Bocvouws FL 33K 3\
TILE VPD [ADELETE 31TME ' Tds) @ Change [ ] Addition
rave ROBERTSON, RAE s2me Sononez, JoRnne
seerooness| 595 SOUTH FLORAL AVENUE smeEmooness| QOO > -V TAe SX.
erv-srze | BARTOW FL uevsre | Bocteuws, FL 23830
Fm ] DELETE 41TME [Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3STREET ADDRESS
CITY-ST- 2P AL CITY-§T- 29
THLE [ DELETE STME [OcChange [ Addition
NAME 5.2 NAME.
STREET ADORESS BASTREET ADDRESS
CITY-5T-21P B4 CITY-ST- 2P
TME [ DELETE B4 TITLE [Change [ Addition
NAME 0.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119, 07(3)(-). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental Bnnual report is true and accurate and that my lignature whall have the same legal eflect as f made under oath; that  am en
ofﬁcer or director of the corporation of the recelver or trustes empowered 1o sxecute this report as required by Chapter 817. Florkla Statutes; and that my na in
Block 12 or Block 13 ff changed, or on an_at ment with an address, with all other ike empowered.

SIGNATURE: __—tefrrtbl Ll

/

AUIRED

CP"’?.)/_: >l meé;mé'ag—g‘@?




