. =% FILENOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLORIDA DEPARTMENT OF STATE May 01, 1999 8:00 am
ANNUAL REPORT . Secretary of State ‘ Secretary Of State

DIVISION OF CORPORATIONS 05-01-1999 90083 029 ****4] 25

1999
DOCUMENT # N4944

1. Corporation Name

NORTH BROWARD GIRLS' SOFTBALL LEAGUE, INC. e e

Principal Place of Business Mailing Addrass . o
500 §. CYPRESS RD. - - 500 5. GYPRESS: RD. '
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 )
2. Principal Place of Business 2a, Mailing Address 3. Dateiincorpomtad or Qualifed
2] 500 S Cypress Rd 26] Same 06/18/1992
Suite, Apt. #,-etc, ) , Suite, Apt. #, stc. 4. FEI Number Applied For
E‘ T . . ;I o 65"0431434 Not Applicable
City & State - -~ -~ - . . . City & State . ) - $8.75 additional
57 Centit cwg - PEL9 Add
*2;] Pompano Bch, FL, }Ei Same Certifcata of Status Desired™ ~ [ Foo Reguired
Zip ] Country Zip Country 8. Elaction Campaign Financing . $5.00 May Be
24 33060 [2s) Broward Il same f0} Trust Fund Gontribution - Added to Fees
9. MName and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
R ’ 81 Name | : g
Same
ALLISON, SUE 82| Street Address (P.O. Box Number is Not Acceptable}
500 5. CYPRESS RD. |
POMPANO BEACH FL 33060 8 _
' ‘ 8a] City . : 85| Zip Code
: FL

1. 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 registered agent, or both, in the State of Florida, Such change was authorized by the corporation’'s board of directers. | heraby accept the appgintment as registered

agent. | am familiar with, and accept the obligations of, Section 617. Styyda Statutes.
siGNATURE __Sue Allison AJ;/II //-514/)71‘
{NOTE: Agent

4/26/99

Signature, typad ar printed nama of registared agant and tite irapplicable. required when ) M TDATE
12 g OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
e PFD [ DELETE 14TME [JChange L] Addition
NAME ALLISON, WILLIAM S. 12 NAME
streer aooress| 500 $. CYPRESS .RD. 13 STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL 14 CITY-5T-2IP
e VD ‘ ‘ [T DELETE 2.1 TILE [IChange [ Addition
NAVE ALLISON, SUE 22NAME
sreer anoress| 500, 8. CYPRESS RD. . 2.3 STREET ADDRESS
cmv.st.ze | POMPANO BEACH FL 2.4CITY-ST-2ZP
me - D - (] DELETE 31 TILE . . ClChange  [] Addition
NAME BURGESS, JO 3.2 NAME - cel
streer aooress| 2632 N. E. 27TH COURT 3.3 STREET ADDRESS
cmv-st-zp | UGHTHOUSE POINT FL 33064 34, CITY-ST-ZP
TIMLE . ] DELETE 4.1 TITLE [IChange  [[] Addition
NAME . : 4,2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY-sT1-29 ~ | - . 44 CITY-5T-2IP . .
TMLE [ DELETE 5.1TILE ‘ [cChange ) Addition
NAME 52 NAME : i
STREET ADDRESS 53 STREET ADDRESS
P . 54 CITY-ST-ZP . R . L
TME [ DELETE 6.1TME } e [JChange: ] Addition
NAME T ‘N 6.ZNAME ) ' '
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-ZP ‘ 64 CITY-ST-2P

14,77 heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
.. "indicated on'this annual report or supplemental annual report is frue and accurate and that my signature shali have the satne legal effect as if made under.oath; that | am an
officer or director of the corporation or the receiver er trustea empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
... Block 12 or Block 13 if changed; or on an aftachment with an address, with all other like empowered. ’ .

0025830

CR2E037 (11/98)

SIGNATURE: 4/26/99 - "=954-181—2668
. Rl uDaiur . - ylima‘li'hone#



