2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000004672

1. Entity Name

CORAL SPRINGS TEE BALL ASSOCIATION, INC.

l May 09, 2000 8:00 am
Secretary of State

05-09-2000 90008 038 ****5].25

Mailing Address
4691 N UNIVERSITY DR

Principal Place of Business

4961 N UNIVERSITY DR

SUITE 453 SUITE 453
GORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-4620
us

Malhng Address
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5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name apd Address of New Heg(siered Agent
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7691 N. UNIVERSITY DR.
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{NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

[an.E NOW .
FEE 1S $61.25 ./

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS B K2 T ADDITIONS/CHANGES JO OFFICERS AND D%H%[ORS IN 10 .
e D Detete e Al i Change [ Addition | &
NAME PITTS, JAY HAME n&b 30 ,€ vbiw 7/ / 4 All #1/8 I8
STREET ADORESS | 4691 N UNIVERSITY DR, 458 STRFET ADDRESS %
orv-si-2¢ | CORAL SPGS FL cww-sr-g @l)ﬂmﬁon/me r ﬁ, 53043 &
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orv-st-z¢ | CORAL SPRINGS FL % o128 /m«t/fp/;ma[ A 23063
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NAME WILKERSON, JERRY HAME %
sTReET a00RESS | 4681 N. UNIVERSITY DR. STREET ADDRESS g 630 N Ui ‘( ’ ’? ﬂ’
CiTy-ST-2iP CORAL SPRINGS FL CTY-ST-2IP AL {ﬂﬂﬂ# L/L } ?ﬂé 7
TITLE O petete TITLE . [ change £ Acdition
m D eI oy Do s
STREET ADDRESS STREET ADDRESS ¢‘ o
CITY-ST- 2P CITY-5T-2P CJﬂJ% ;pM‘v(' ¢ ,é B }94?’
TILE [ Delete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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CITY-ST-21P CITY-S7-2IP
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