FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000004672

—

CORAL SPRINGS TEE BALL ASSQCIATION, INC.

Principal IPlace of Business
4961 N UMIVERSITY DR

Mailing Address
4691 N UNIVERSITY DR

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90008 033 ****6]1 .25

AP GOAR AR

SUITE 453 SUITE 453
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
us us
2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2 10/08/1993
Suite, Apt. #, etc. Suite, Apt. #, elc. 4, FEF Number Applied For
m el 650455477 Nct Applicable
_l City & 5tate City & State 5. Cortifzate of Status Desired O $8.75 j\dd‘iﬁona|
23 E] Fee Required
Zip Cauntry Zip Country 6. Electiyn Campaign Financing $5.00 Moy Be
;l Ia E IE-I Trust Fund Contribution 0 Added lo Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N — A 4
ame gc‘,(uf_‘_ J .4/[:. botas
BLAKEu WALTERR. PA 82 Slre%thddress {P.O. Box Numbﬁ; is Not Acceptable)
1881 N UNIVERSITY DR G4l A e Sy A" ]
SUITE 100 83
CORAL SPR{NGS FL 33071 84| City - . . 85 ip Code
L. O/c/ J},dwp( FL JoLy7

1. Pursuant to the provisions of Sections

Statates, the above-named corporation submits tRis statement for the purpose of changing its registered

office r registered agent, or buth, in e o Florida. e was authorized by the corporation’s board of directors. | hereby accept the apoointment as ragistered
agent. | am familiar with, a gh'th igns of, .0503, F'orida Statutes. .
SIGNATURE r-2v 197
Signature, typed o, name of Tegistared agenr a If applicable {NO E: Registered Agent sKihature rec uired when reinstating. DATE
12. /7 OFFICERS AND DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND D!RECTORS IN 12
TME D LA DEETE 11TME 0 o _ [l Change  BRAddition
NAME KIRK, T 1.2 NAME Pitfe, T =y _
streeT appre:ss| 4691 N UNIVERSITY DR, 458 1asmreeTacoress | o3t A Unousts Dia
CITY.ST-11P CORAL SPGS FL 14 CITY- §T-7IP _é_‘?’_..'f,\!_?/'%j-} ﬁ ‘
TME D +_ DELETE 21 TILE Fs) L [lChange P Addition
NAME LOPEZ, C 22 NAME Merg 4 Thomas
sTreet aporess | 4699 N UNIVER DR PSREETAORESS | ¥ & T A tinany f, Frren
orv-sr.ze | CORAL SPRINGS FL . 2.4CMTY-5T-2 Creal Sprbee /%
TITLE D A DELETE 31TITLE T [OiChange  leAddition
NAME WIGGINS, MIKE 32NAME W AKess0n | Terrsy
streeTacoRi 55| 4691 N UNIV. DR. #453 IISTREETADORESS | 4, 91 A/ Lm'o ..,_,‘.'5' Do
CITY-ST-ZPP CORAL SPRINGS FL L 34, CITY- 5T 2IP Concl St g 7%
Tme D RIOELETE 41TME 7 []Change L] Addiion
NAME TESHAZ, R 4.2 NAME
smreeTaporess| 4691 N UNVIERSITY DR 43 STREET ADORESS
arv.stze | CORAL SPGS FL 44 CTY-ST-2P
TTLE {1 DELETE 51TME [TChange  []Addition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY- ST-21P 54 CITY-ST-2P
TIE (] DELETE 6.1 TITLE (IChange [ Addition
NAME £2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07
indicated on this annual report or supplemental annual repon is true and acc srate an
officer or director of the corporaiion or the receiver or trustee empowered to oxecute

d that my signatiwe shall have ths same legal i
this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

72470 J2ess

{3)(i}, Florida Statutes. | further cartify that the in“ormation
effect as if made ur der oath; that | am an

0026686

CR2EQ037 (11/98)

Date

Daytime Phone #




