FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT Feb 22. 199 2
FLORIDA DEPARTMENT OF STATE . e
CORPORATION Kathorine Hants eb 22,1999 8:00 am =
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 02-22-1990 90114 024 ****5] 25
DOCUMENT # N47032
1. Corporation Name
METRO WEST SOFTBALL ASSOCIATION, INC.
Principal Place of Business Mailing Address ' . . ,'
5820 WEST CENTRAL AVE. P.O. BOX 616727 -
ORLANDO FL 32835 ORLANDO FL 32861 L
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
21] S50 Wed Gulid Gue (26| P-O- Box Gll7aY 01/28/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Number A 'Applied For
2] Oalrcds Flo-- - =] — e -=BOBI08633 . . __.=[[NotApplicable |
City & State i City & State . ] $8.75 Additional
5. Certifcate of Status Desired 0 :
5] Odon do 33809 USA |38] Opland L , “Fee Required
Zip Country Zip T Country 6. Elaction Campaign Financing $5.00 nay Be
24 [25] rz_ﬂ 32819 [3a] USA Trust Fund Contribution H Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MAL GAne M Snydaa
X SNYDER, MARIANNE 82{ Street Address (P.O#Box Nurmber is Not Acteptable)
,,fgnz IVEY HILL CT. Quia Fuey Nefl O
- 83
RLANDO FL-§2819 ¢0‘1 [ Ao do
84 ity 85| Zip Code
FL | 133¢19
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. 7
SIGNATURE W_m_ﬁ /2N i ! 3 /94 _
ignathire, typed or printed name of registered agent ai if epplicable. (NOTE: Registarad Agant signature required whan reinsiating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
TME SheLeTe 11TILE DF , R Change [ Additon | =
NAME 1.2 NAME SEAN M. S}HRLLF)/ . 5
STREET ADDRESS ASTREETADIRESS | 290 B gyaesT NE/GH BURS CIRCLs g
oTY-ST-7P worestze \ORLANAG . FL,  32%3% : &
TMLE (] DELETE 21TME i [JChange [ Addition | ©
KAME MURRAY, JOHN 22NAME
streer aporess| 8155 WLLSMERE CIRCLE 23 STREET ADORESS
—| orvsr.ze | ORLANDO-FL-32635— -~ — —— —Ls4om b ‘ | ..
TITLE DS [J DELETE 34 TILE [OChange ~ [} Addition
NAME GOLDSTIEN, MARY 32 NAME
stzeer aooress| 168 LAKE DRIVE 33 STREET ADPRESS
arv-st-ze | ORLANDO FL 32835 34, CITY-ST-2P
TME DT [ DELETE 4.1TME [OChange [ Addiion
NAME SNYDER, MARLANNE M ' 4.2 NAME
streer aooress| 9112 IVEY HILL CT. 43 STREET ADDRESS
arv.srze | QRLANDO FL 32819 44 CITY-5T-2P
TILE L) DELETE 5ATME IChange 3 Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CTY-ST-2P
TME {1 DELETE 6.1 TIME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | furthar certify that the information

indicated on this annual report of supplemental

annual report is true and accurate and that my signature shall have the samae legal effect as’'if made under oath; that 1 am an

officer o director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with aq address, with al

SIGNATURE:

g

en

PREQUEENE=DU. SHirLeY

¥ OFFICER OR DIRECTOR

| other like empowered.

s 70



