FILE NOW: FILING FEE IS $61.25

~ NONPROFIT i
CORPORATION
" ANNUAL REPORT

1997 |, W

FLORIDA DEPARTMENT OF STATE
Sandra B.. Mortham
Secretary O .

i
s,

DIVISION OF CORPORATIS

‘pocumenT ¥ NG U4

1. Corporabon Name

NORTH BROWARD GIRLS'SOFTBALL
LEAGUE, INC.

Frircipal Place of Bug ness Mailing Address

500 SOUTH CYPRESS ROAD
POMPANO BEACH, FL 33060

FILED

May 06 1997 8:00am

Secretary of State

3. Date incorporaled or Qualified | 38, Date of Last Repon

2] 7]

. 6/19/92 1996
2. Poncipnd Pace of Business 2a. Mailing Address 4. FEI Number Applied For
2ﬂ 500 § CypreBS R4 E] Same 65-0431434 _|Net Applicable
Suile, Apl ¥, otc Suite, Apt. ¥, etc

. $8.75 Additional

§. Certificale of Status Desired Fee Requirad

. Cily & State o : City & State 6. Etection Campeign Financing $5.00 may Be
23| Pompano Beach, FL 26 Trust Fung Contribution Added to Fess
Y Cowtry Zip Country 8. This corporation has kability for intangible tax under s. 199,032,
24} 33060 [25] USA 20] [30] Florida Statutes COves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
" 81| Name
SAME

WILLIAM S. W. ALLISON 62| Strest Address (P.O. Box Number s Not Acceptable)

500 SOUTH CYPRESS ROAD

POMPANO BEACH, FLORIDA 33060 63

B4! Cily 85| Zip Code
FL

agent | am farmlar with, and accept the obligations of, Section 617.0503. Florida Statutes.

11. Pursuand 1o the provisons of Sections 617, 0402 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
oflice o registered agent, or both, in the Slate of Florida. Such change was authorized Dy the corporation's board of directors. | heraby accept the appointment as regrstered

CR2EQ37 (9796)

N

SIGNATURE e atemn s 5 Ay /547

Slorature, fyiu-d o printed name of weyistered agon: ardune i eppcable. (NCTE Registered Agenl signature required when reinatating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE T_J beLeTe VATILE [Jtrange [ Addition
K WILLIAM S. W. ALLISON r2nae PRESIDENT
SIKLED ALDRESS 50 0 SOUTH CYPRESS ROAD 1.3 STREET ADDRESS _D}Faﬂ#ﬂr
Die-S7- 2 POMPANQ _BEACH,.  FL 33060 14CITY-57-2P
e L) DELETE 21TLE | Change  [_J Addition
e SUE ALLISON
MK 2.2 NAME
| 500 SOUTH CYPRESS ROAD e oress %;EijzﬁESIDENT
P POMPANC BEACH, FL 33060 2 4CIY-§T 7P
I - ] DELETE I1TLE L] Change [ X Additon
uw:. JO BURGESS R sonme b .
STHE 1 ADDRESS 2632 N. E. 27TH COURT 3.3 STREET ADDRESS D ! recfov
A LIGHTHOUSE POINT, FL 33064 54, CiTY-§T-21P
L ] DELETE 41TLE [Jchange  [_J Additicn
MEkA: 4.2 NAME
STHITT ADDRESS &3 STREET ADDRESS
oy-sl | 44 COY-ST-2P ]
TEE [J DELETE 51 TITLE Change Adghi
haw: 52 NAME *
SIHLE) ADDRESS 53 STAEET ADDRESS
Ty -S1- 2 54 CITY-S51-2IP
T L3 DELETE B1TIELE [ Change [ Acdition
Ngws: 52 NAME ?DDQD:.:: 1 rl117
STREED ADDRLSS 63 STREET ABDAESS "DS.-’I -.'5."‘9?"'"'31 GBB""D 18
LT 51 7 . B4 CTY-5T-2 ¥6 ], 25

appears in Block 12 or Black 13 il changed, or on an atiachment with an address.

SIGN ATU R E: 'w%%um OFFICER OR DIRECTOR

14. i do hergby cerlify that the infarmalion supplied with this filing does not qualify for the exemptian stated in Seclion 119,07(3){i}. Florida Statutes. | further certily that the
information indicaled on this annual report or supplemental annual rapor! is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Iarm an officer or dractor of the corparation or the receiver or trustee empowered to axecule this rapor as required by Chapter 617, Florida Stalutes; and that my name

L] 0 hgﬁs&_




