2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N94000000480 Jan 31, 2000 8:00 am
GIRLS SOFTBALL ASSOCIATION OF COLUMBIA COUNTY, | Secretary of State
01-31-2000 90025 004 ****51 .25
Principal Place of Business Mailing Adoress
923 E. BAYA AVE P.O. BOX 2225
LAKE CITY FL LAKE CITY FL 32056-2225 |
us
|
2. Principal Place of Business - : 3. Mailing Address {
Suite, Apt. #, etc. . Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
| .
City & State i City & State 4. |FEI Number o | |Apptied For
: I 59-3217578 I |Not Applicable
Zip Country Zip Country 5. ic ontficate of Status Desied  [J gﬁg.:;i LT}:ﬁ;ﬂtifznal
6. Name and Address of Current Reglstered Agent B ) 7. Name and Address of New Registerad Agent
Name i
HALE,-RICﬁARbE i - " " [ Sueet Address (PO, Box Number is Not Acceptable] .
923 E. BAYA AVE l
LAKE CITY FL l _ .
. . City l FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag'em‘ or both, in the state of F\oridé‘

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registerad Agent signature required when r;ainslaﬂr:u) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 Mlay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to F?es Department of State
i
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e U ' [ Delela TE O cChange ] Addition
NAME PHILLIPS, SANDRA NAME
stees aporess | RT 10 BOX 650 STREET ADDRESS |
crv-st-ze | LAKE CITY FL 32025 CITY-51-2IP ‘\ :
TITLE D [ pelete TITLE ' [ change [ Addition |
NAME TYRE, DOROTHY NAME | !
stReet annaess | 601 S. FIRST ST. STREET ADDRESS ]
emv-st-ze | LAKE CITY FL 32056 . CITY-ST-21P :
TITLE U . mele[e TILE J {J Change [ Additicn
NAME SMITH. JANN'FEH NAME | L . B .
- = - - . - e - B o b - N . R : - - o~ . ~ -
swreer ancaess [RT 14 BOX 202 STREET ADDRESS ‘
crv-sr-zp - | LAKE CITY FL ‘ CITY-ST-2IP J
TITLE D [ Gelete TITLE J [ Change [ Addition
NAME JOHNSTON, JIMMY NAME
staeet Apoaess | 2101 WEST GRANDVIEW AVE STREET ADDRESS
crv-st-z¢ [ LAKE CITY FL 32055 CITY-ST-2IP |
e -2tttrroR- [ Delete e \Veirwon Mastens , Uinsefor O Chnge P@ddmon
NAME NAME '
&)L O
STREET ADDRESS STREET ADDRESS R +U : 19
CITY-ST-2P CITY-ST-2IP L4I‘GE Gl{y WPl 2oy
e . [ Detete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby cerlify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. | further certify that the information
indicated on this repart #rdupplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or th¢ reckiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmet with an address,ythil other like empowered. 1
\ gtk s, o Type | l-z00 9
siaNaTuRE: _\ GeeHAlTIRE REOUNRS, | Type | (-2 og 755 (501
. 'SIGNATURE ANDTYPED OR PRINTEJNAME OF SIGNING OFPICER OR DIRECTOR ! Date Daylime Phone #




