FILE NOW: F

NOMNPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25
2R FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CENTRAL FLORIDA CRICKET LEAGUE ASSOCIATION, INC.

Principal Place of Business

C/O MERVYN GASHIE
1710 CRANE CREEK BLVD.

Mailng Address

C/O MERVYN CASHIE
1710 CRANE CREEK BLVD.

OO

VIERA FL 32040 VIERA FL 32040 3. Date incorporated or Qualified 3a. Date of Last Report
(3/26/1993 03/06/1995
2. Principal Place of Business —— 2a. Mailing Address 4. FEI Number Apphed For
21] Y% JorEwz 0 Utemeion|ss] Yo LoRgEwze TuHoOmPsod NOT APPLICABLE Not Apphcablo

Suite, Apt. #, elc. Suite, Apt. #, etc. . $8_75 Additional
7'2'5'] 29 )__‘ o p‘ wE l-l'l “ ! {:va. -;] 3’36 N F:U = H . L-LS ﬁUAJ 5. Certficate of Status Desired | Fae Required
‘ City & State 6. Election Campaign Financing $5.00 may Be
23] O RLANDE | CLor DA 28] ORLAND O , FLoRida Trust Fund Contribution a Added to Fees
Zip Country s Country 8. This corporation has liability for inlangible tgx under s. 199.032,
m L0E EI T A El 32008 ;B-I U PA Farida Statules O ves ENo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1| N,
L OREMZ O T HAMPEION
CASHIE- MERVYN 82| Street Addross (P.O. Box Numbgy is Not Acceptable)
1710 CRANE CREEK BLVD. 2126 wokTH Flue HitLs Road
VIERA FL 32940 83
B4| City 85| Zip
ORLA PO FL [ 25%ve

11. Pursuant to the provisions of

familiar with, and accept

or registered agent, or both,#n the State of Florida. Such change was authorized by

ctions 617.0502 and 617.1508, Florida Statules, the above-named cor
Bl Eaell tion 6123503. Flarida Statutes.

poration submits this statement for the purpose of changing its registered office
the corporation’s board of diractors. | hereby accept the appaintment as registarad agent. | am

SIGNATURE: __

SIGNATURE __ % KT [oREMNZD THMP®RN PRes. panNnT 6//9’//9{
Signature, Typed = 2red Ctbogt 1] n‘tp)l appl uabic MOTE- Rugisteras Agent signature reuired when einstating: DAT‘ L
12. (/ OFFFERS A TIRECTORS | KR ADDITIONS/GHANGE S 10 OF FIGE 155 AND DIREC TORS W 12
Tile D i [beLETE 117I1LE D [Fchange [ Addition
Nawe CASHIE, MERVYN 12 hAME LOZENZE THOMPS O
smeeracoress [ 1710 CRANE CREEK BLVD. ISSREIADORESS | B) 3 b NORTR Ane Haittg Cond
ITy-S1- 2P VIERA FL 32840 , 1.4 CITY-ST-21P V&LAvD S , v 33§08
TILE VD [ADELETE 21 TILE v MThange [ Addition
NAME JONES, MC CLAREN 22 e SHAFr SwuecR, g€
smeerapcress | 127 HONEY WOOD AVE. 2ISTRETAORESS | §IST LE S/ i lS
CITY-ST- 2P KISSIMMEE FL 34743 zagny-si-op |l de [ [CLER A A I n g 23
TILE 1D []DELETE 31TILE [JChange  [7] Addition
NAME SIMON, PHILIP 32 NAME
STREET ADDRESS 12825 ILLINOIS WOODS LANE 33 STREET ADDRESS
CITY-ST-20P ORLANDO FL 32824 / 34 CITY-ST-71P .
TLE D TAotLere 41TILE sh [(fChange [ Addition
e WILLIAMSON, DESMOND 4 2 BESMOPS Dumtan 4
stheeraooeess | P, 0, BOX 061872 N/A AASTREETADDAESS | F 2 3¢ K0T~ EinenT vervue
CTY-ST. 2P PALM BAY FL 32806 44C7Y-57-2P WNTER e L 23794
TILE [CJDELETE 51 TITLE Cchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-51- 7P 540TY-3T-21P
TITLE C]DELETE €1 TITLE [Cdchange [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64CITY-5T-2P
14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualiify for the exemption stated in Geclion 119.07(3)K), Florida Statutes. | further

certify that the inforation indicated on this annual raport or supplemental annual 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 dreclor of the corporabion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flanda Statutes; and that my name

appears in Block 12 or Biock 13 f changed, or on an atlaghaept with an address.
RS
—
1 — _ —  IREASUZER t-r4-96
"SIGNATURE AND TYPED FICER OF DIRECTOR Cate - Dargtrve Phane #
AR T 2 CIM e}

CR2E037 (12/95)




