FILE NOW:

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

DOCUMENT # N94000002248
SPRING HILL SPORTS ASSOCIATION, INC.

Principal Place of Business
7271 SPRINGHILL DR

Mailing Address
72711 SPRINGHILL DR

Apr 20,1999 8:00 am §

Katherine Harris
Secretary of State eCl'etal'y of State
DIVISION OF CORPORATIONS 04-20-1599 90138 044 ****5] .25

T

pndthogy

office or registered agent, or both, in the State of Florida. Such change was authorized
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florifla Statuigs.

the

SPRINGHILL FL 34806 SPRINGHILL FL 34606
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] et T ) EE S __ 05/05/1994
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FE! Number " | Applied For
E\ m 59-3240706 Not Applicable’
| S ity & Stat: . it
_[ City & State ;[ Ciy © 5. Certifcate of Status Desired O $i;i:qd$nr;3na|
23
Zip Country Zip Country ’ 6. Election Campaign Financing 0 $5.00 May Be
[24] [25] {20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} MName b
Cllisen , D-A
ELLISON, D A 32| Strest Address (P.O. Box Number is Not Acceptable)
7271 SPRINGHILL DR
SPRINGHILL FL 34606 8 ATl SPRING HiILL DR
84} City 85 Ziﬁode
SPRING HILL FL " §4%0(
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statuteg, the aboye-nampd corporation submits this statament for the purpose of changing its registered

rporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE?'\SW 3 David

nature; typed or printed name of registered abent and litle if applicable.

e A e, A-14-95

streevaooress| 7271 SPRINGHILL DR
CITY-5T-2P SPRING HILL FL 34606

ssmerooress| | 1K) SPRING Ll DR
14 6ITY-5T-2P SPRING HILL | FL 34(@0(9 .

12. OFFICERS AND DIRECTORS Ml K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPM L [ DELETE 11TME DP . ClChange [ Addition
N ELLISON, D A 120AME Ellisen, DA

TME v
NAME BLACKENSHIP, J
streeT anoress| 9387 MIRCELE DR

CITY-ST-ZP SPRINGHILLFL.S‘IGOB L

_FDELETE 24TIE

2.2 NAME

2.3 STREET ADDRESS L:l

Caga, Do

DV AChange [ Addition

ind i
JADELETE 3ATTLE

2,4 CITY-ST-2P MARSAEN KTOWN - F C_ 34609 .
S ' ‘thange [ Addition

TITLE ps

NAME PANICO, C 32 NAME ! Muis. Kathleen Morton |
streer aooress| 12307 ROCKDUCK AVE 33 STREET ADDRESS 8105 Marys Fish Camp Rd. !
CITY-ST-2F BROOKSVILLE FL 34614 34,CITY-ST-2P | Spring Lhll, FL, 34607 .. i

LE DT

NAME BERRY, TONI

sree aooress| 3374 DOTHAN AVE
CITY-ST-2P SPRING HILL FL

/EI' DELETE 417ME

4.2 NAME

TR LA
D

4.3 STREET ADDRESS 21 Bo Talloe S‘f'
4ACITY-ST-2P S\ans_hdL L 3%08

'D-,— /Ef:hange [ Addition

TITLE [ DELETE 51TITLE [JChange [ Addition
NAME Tl 52neaME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2IP

TMLE [ DELETE 61 TITLE [CJChange  [] Addition
NAME 6.2 NAME

STREETADDRESS| . .- 6.3 STREET ADDRESS

emiia T . BACITY-ST.TP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repert 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 director of the, corporation or jhe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 1? iffchanged} or onfan attachrpept with an address, with all other like empowered.

f

CR2E037 (11/98)

ME OF SIGNING OFFICER OR DIRECTOR

& RECOADERhovy sl H-14- A9 22 68y 177

Daytime Phone #



