F ]

2005 NOT-FOR-PROFIT CORPORATION " FILED

ANNUAL REPORT Feb 24, 2005 08:00 AM

DOCUMENT # N49449 Secretary of State
NORTH BROWARD GIRLS' SOFTBALL LEAGUE, INC.

Principal Place of Business o . _ ) Mgiling Address )

500 3. CYPRESS RD. 500 5. CYPRESS RD.

POMPAND BEACH, FL. 33060 POMPANO BEACH, FL 33060

02192005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE YT Apiea e
65-0431434 Nat Applicable
3 o ) o 5. Certificate of Status Desired O gg'ggllﬁ?:;“mw

= - -

8. Name and éddnl'e;a ol; Cum;lt H3gisﬁ§r;c; Agent 1 T
ALLISCN, SUE
500 S. CYPRESS RD. ' DO NOT WRITE
POMPANO BEACH, FL 33080 IN THIS SPACE

8. The abiove named entity submits this statement for the purpese of changing Ris reglsiered gffice or registered agent, or bath, in the State of Florida. § am familiar with, and accept
the abiigations of registered agent.

b
SIGNATURE “ Q/ LUl W _ o 2/ s
ignature, thped or prinled name of regislerad agent and tide f applicable (HOTE Registered Agent signature required when relnslating) s ’DATEI'

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O Addedto Fees
10, — QFFICERS AND DIRECTORS N T
mE PFD - ' I
NAME ALLISON, WILLIAM S,
STREET ADDRESS | 500 S. CYPRESS RD. L HENGN2g 247
CmY-ST-2F | POMPANG BEACH, FL 33060 Tl 24 h~R0085-011 51,25
e VFPD T '
HAME ALLISON, SUE

STREET ADDRESS | 500 S. CYPRESS RD.
OTY-5T-2P POMPANO BEACH, FL 33080

TTE D

NAME BURGESS, JO

STREETADDRESS | 2632 N. E. 27TH COURT

CFY-ST-7P LIGHTHOUEPOJNT, Fl. 33064 H DO NOT WRITE

iy - IN THIS SPACE

NAME
STREET ADDRESS
CiTy -87-2I

TILE

NAME

STREET ADDAESS
CITy-8T-ZIF

TILE

NAME

STREET ADDRESS
CTy-§T-21P

12. [ hereby certify that the informatien supplied with this fiing does not qualify for the exemption stated in Section 119.07513)(7). Flarida Statutes. 1 further certify that the information
indicated cn this report o supplemental repert is tiue and accurate and that my signature shail have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation o the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on gn attachment with an address, with ali other ike empowered. :

T T e — /{ a /0//: A\ N L r— P g o,




