FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL. REPORT

1998 -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of States N
DIVISION OF CORPORATIONS

ENT #

lamg

DOCU

1. Corporation

N94000002366 (2)

FILED
Sep 17 1998 8:00am
Secretary of State

FLORIDA LEAGUE OF AMATEUR SPORTS, INC.

S

Principal Place of Business Mailing Address

11103 TOWNSEND LANE 3.

11105 TOWNSEND LANE Data Incorporated or Qualified

B(s)YNION BCH. FL 33437 SCS)YNTON BCH. FL 33437 05/09/1994
4. FEI Number Applied For
65-05(]]31 L Not Applicable
2. Principal Ptace of Business 2a. Malting Address 5. Cortificate of Status Desired 0 $8.75 Additional
[21] 26 Foo Required
Sulte, Apt. #, etc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 MayBo
;;, m Trust Fund Contribution Added to Fees
City & State City & Btate 7. Is this nonprofit corporation & homeowners association?
—-‘E \;3—] Yes D Na
Zip Country Zip Counlry 8. This corporation owes or has paid the ourrent year intangible
24] 25 29 Ls_t)l Personal Property Tax due Jung 30. ves [ No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registerad Agent
81| Name
TOWNSEND. JANE 82| Strest Address (P.O. Box Number is Not Acceptable)
11103 TOWNSEND LANE
SUITE 138 63
BOYNTON BCH. FL 33457 84| Ciy F 85] Zip Code
11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its regisiered

office or reglatered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigraiure, lyped o prinleg name of reglslarsd sgenl pnd lite K applheable {NOTE: Repisterad Agent eignalure required when relnstating} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TITLE D L J DELETE 11TIIE [ Change T Addition
NAME TOWNSEND, GARY 12 NAME
saeeranoress | 19103 TOWNSEND LANE 1.3 STREET ADDRESS
CiTY-5T-2P BOYNTON BCH. Fi 33437 L~ 14CITY-§1- 2
FITLE D [ BELFIE 211ILE D I change [T Addition
HAME WELLER, HARRIETTE 22 NAME Robert R. Townhsend
sreet aporess | 190 DEVON DR. asomeeraboress ([ 11103 Townsend Lane
om-st-2¢_ | CLEARWATER FL 34630 24civ-g-z¢ | Boynton Beach, FL 33437
TTE D L] orere 31TMTLE A JChange [T Addilion
NAME BOWMAN, ROBERT 3.2 NAME
sreevaponess ¢ 7147 CAMAL DR, 33 STREET ADDRESS
CiIY-ST- 7P LAKE WORTH FL 33467 34.CITY-5T-21P
e [3 [T peere 41TMLE T change [T addition
NAME BOWMAN, SHERRY &2 NAME
sweeTanoress | 7247 CANAL DR 4.3 STREET ADDRESS
CITY-§T-2P LAKE WORTH FL 33467 44 CITY-57- 2P
TILE P ~ [T DELETE 5.1 TIILE Ll change T[] Addition
NAME TOWNSEND, JANE 6.2 NAME
siceravpess | 11103 TOWNSEND LANE 5.3 STREET ADDAESS
CIrY-st-zip BOYNTON BEACH FL 33437 5400TY-5T-ZiP
TITLE T oeLeTe 6.1 1TLE L] Change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-21P 54 CITY-51-2IP
14. | heraby certify that the information supplied with this filing doas not qualify for the exemplion statad in Saction 119.07(3)i}, Florida Statutes. | further certify that the information

Indicatedt on thig annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that I am an
officer or director of the corporation or the rgcelver or trustee erpeoworad to execute this report as required by Chapter 817, Flarida Statutes; and thal my name appears in

Block 12 or Blogk 13 if changed, or on an fllachmen! with an g
AR /o sumz0-0u0

SIGNATURE:

CR2E037 (10/97)




