FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N49449 (4)
1. Corparation Name

NORTH BROWARD GIRLS' SOFTBALL LEAGUE, INC.

Principal Place of Business

500 §. CYPRESS RD.
POMPANO BEACH FL 33060

Mailing Address

500 § CYPRESS RD.
POMPANG BEACH FL 33060

LTI T

3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4, FE! Number Applied For
21 |26 650431434 Not Applicable
ite, Apt. 4, etc. Suite, t. #, elc. iti
Sutte, Apt. #, etc uile. Ant. #. elo 5. Certificate of Status Desired O $8.75 Additional
a ?r-l Fee Required
City 8 Stats City & State 6. Election Campaign Financing O $5.00 May Bo
E ;ﬂ Trust Fund Contribution Added to Fees

Zip Country Zn

2 25] B 30]

Country

Florila Statutes

. This corparation has liability for intangible tax under s. 199.032,
O ves Mno

9. Name and Address of Current Registered Agent

10.

Name end Address of New Reglstered Agent

Strecl Address [P.0. Box Number is Not Acceptable)

81| Name
ALLISON, SUE )
500 S. CYPRESS RD.
POMPANO BEACH FL 33060 9

84| GCity

| Zip Cade

FL |*

familiar with, and accept the obhgations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and €17.1508, 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 comporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2EQ37 {12/95)

Eignature, Iyped o pAnted name of regrstered agen: ard (Re 1 appl ootk (NOTE. Fogstered Agent sigralure reares when reirsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADCHTIONG CHANGES TO OFF IGERS AND DIRECTORS 1N 12
TITLE D [JDFLETE 1ATITLE [JChasge [ Addiion
NAME ALLISON, WILLIAM S. 12 NAME
staeer anomess | 500 S, CYPRESS RD. 1.9 STREET ADDRESS
CiTy-S1-2P POMPANOQ BEACH FL 14CITY- 512
TILE D (CIDELETE 21TNLE Ochange [ Addition
NAME ALLISON, SUE 22 NAME
sreeTaooress | 500 S. CYPRESS RD. 23 STREET AUDRESS
CITY-5T-2P POMPANO BEACH FL 2 ACITy-51-2P
TITLE D [IDELETE I1TINE [JChange [ Additien
NAME TRUDEL, L. JOHN, JR. 32 NAME
seeraomress | 2221 NE 35TH CT. 33 STREET ADDRESS
CITY-S1-2P LIGHTHOUSE POINT FL 34.CITY-ST-2P
TITLE D [CIDELETE 41TITLE [Cdchange  [C] Addition
NAME GILLESPIE, CHARLENE H. 4 2NAME
sreeTaporess | 2520 SE VTH DR. 43 STREET ALDRESS
CITy-ST-2F POMPANO BEACH FL 44 CITY-ST-2IP
TILE [CDELETE SATITLE [dChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 5.4 LTY-ST- 2P
TiTLE [IDELETE 61 TILE [dchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 6.4 CITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
ocertify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if mads under
path: that | am an officer or director of the corporation or the receiver or trusles empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

3.27-9¢6 B T8/ 2868

SIGNATURE: , {//?'!f;J>N

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone X




