1997

FILE NOW: F

FILED

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

1. Corporalion Name

DOCUMENT #

N94000002379 (5)

CHARLOTTE COUNTY GIRLS FASTPITCH SOFTBALL, INC.

P.0. BOX 361048
MURDOCK FL 33938-4046
vs

Principal Piace of Business

Mailing Addrass

P.O. BOX 381046
MURDOCK FL 338381046
us

T R

3. Date Incorporated or Qualified 1 3a. Da&a}ﬁit‘ Iae&:rt
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;1—[ a_ Nat Applicable
m Suite. Apl. #, olc. po Sulte, Apt- ¥, etc. 5. Certificale of Status Desired [ s%;im:};m‘
City & State City 8 State 6. Elaction Campaign Financing $5.00 May 8o
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s. 189.032,
24 25 E 30 Florida Statutes L Yes [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GREENOGKLE: PAUL B2! Street Address (P.O. Box Number is Not Acceptable)
1332 HINTON STREET
PORT CHARLOTTE FL 33952 L
B4] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __
Signature typad or printed name of reQslared agent ang titla if applcakle. (NOTE: Registered Agent signature requited when relnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T peceTe 1V TME [ change [ Addition
NAME GREENOCKLE, PAUL 1.2 HAME
steer ooniss | 1332 HINTON STREET 1. STREET ADDRESS
O -51-2IF PORT CHARLOTIE FL .y 14 BITY-ST-21P L
W SD &DELHE Z1TILE N P_ W Change ] Aodilion
o FABIAN, CAROL 22aME ¥
steranorrss | 4520 GRASSY PT. BLVD 2 STAEET ADDRESS
CITY- ST- 2P PORT CHARLOTYE FL ), 2.4 CITY-ST- 21
WTLE 10 ‘Fj DELETE A1TITE
HAME TOWNE, PATTI 32KAME
sweeraoress | 1173 BELMAR AVE 33 STREET ADDRESS £ MH v
CITY- 5120 PORT CHARLOTTE FL 34.CITY-5T-2P ﬂf/ﬂfk Fl 33652
L D ﬁ DELETE 41TTLE D L Change [ Addition
e ZERMANN, BOB conmie aogf, %'ﬁ’-ﬁ
steeerooress | 21241 WINSIDE AVE &3 STREET ADORESS ﬁ\i wou e st
CITY-5T- PROT CHARLOTTE FL 44Ty -ST- 2P ﬁ&m d‘"ﬁ‘. 33RBO
| e LI oeETE 51TLE "] Ghange ) Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-S1-2IP 5.4 CITY-51- 2P
TILE |MEETE 6.1 TITLE ~ TJchange T Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
| cuv.si-ze 64 CiTY-ST-2IP

SIGNATURE:

1 am an officer or direglor of the
appears in Block 12 §r8)

14. 1 do hereby cerbly thal the information supplied with this tiling goes not qualify lor the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repon or supplemantal annual report is frue and accurate and that my signatura shall have the same tegal effect as if made under oath; thal
ute this repon as requirad by Ghapter B17, Florida Statutes; and that my name

atio

d\the receiver or trustee empowered 10 exg
\\o an aftachment with an address.
\ N

W

Qe

Daylime Phone #  OOSTAA1

i

CR2EQ37 (9/96)



