2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47032

1. Entity Name

METRO WEST SOFTBALL ASSOCIATION, INC.

Secretary of State

03-06-2002 90013 038 ****70.00

Principal Place of Business Mailing Address

P.O. BOX 616727
ORLANDO FL 32861

5620 WEST CENTRAL AVE.
ORLANDO FL 32835

IR

L

Mar 06, 2002 8:00 am !

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3103533 Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired ‘E/ gg'g?q lﬁ?:;!ional
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Reglstered Agent
] Name :
\Q\ DMannon  Shuce
GOLD IN, MARY Street Address (P.O. Box Number is Not Acceptable)
1529 AVENUE .
GOTHA Fh 34734 MM Cou ﬂ\-r\é)v \ (\QU e Place.
City Zip Code
Qc\anda FL | "33825

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE,

* Signature, typed or printed name of registered agant and title if applical

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS n, ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 10
TLE DP [ pelete TITLE [ Change [ Addition
NAME SHIRLEY, JEAN M NAME
STREET ADDRESS | 220 BAYWEST NEIGHBORS CIRCLE STREET ADDRESS
Y6127 |ORLANDO FL 32835 CiTY-ST-2IP
TILE v [ Delate TITLE [JChange [ Addition
NAME MURRAY, JOHN NAME
STREET ADORESS |§155 WLLSMERE CIRCLE STREET ADDRESS
-~ omy-sT-20 -~ ORLANDO FL- 32835 —— "~ === = = == =~ crv-se-zp. R - TN E g
TILE DS Elete TITLE - Clchange  R2Adcition
HaME SIM eV N Shonnon Snare
sTREET ADDRESS | 7822 HYAGINTH DRIVE STREZTACDRESS | Y%y ™ (‘_por\““br.ldﬁl "\}\o.ce_,
orv-sT-2P |ORLAMDO PL 32835 UY-SE2P IO\ anda L AR S
TITLE T N tFiete TITLE T O Change  [Shmidition
NAME GOLSDSTEM, MARY NAVE Kelly Hieath _ e
STREET ADDRESS | 1528 R AVENUE STREET ADDRESS 237~ Sooapuwoe st NVeiohvors \ircle.
omY-ST-ZP (GO FL\84734 av-S-P [ landes U 3RED
TITLE O pelete TITLE [ Change  Kmadition
NAME NAME Boo VWOoltrmaon
STREET ADDFESS streer aooress | 131G Countr ric.\o&z_ Ploce.
CITY-S1-2p Y-S yelondo T HRDS
TITLE [ pelete TTLE D . [ Change  &Anddition
NAME NAME Mike Yusoon
STREET ADDRESS STREET ADDRESS | Mo Cga\)&c\g \d%n T\oce
CITY-§T-2IP CITY-5T-2IP (v Nondo ' ?)'ag-:a%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certifty that the information
indicated on this report or supplementzl 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 trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

\

EJEAN A

SIGNATURE: _\

N A%0%24

Daytime Phone #

- CR2E037 (9/01)



