FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 et D|V|S|§:Ccr>s;atr;yoonr:t;a;;ro~s Secretary Of State
DOCUMENT # N95000000634 (4)

1. Corporation Mame

DAVIE GIRLS' SOFTBALL, INC.

Principal Place of Business Mailing Address “"MI“ I)

WO AR

7201 SW 41 PLACE 7201 SW 41 PLACE
DAVIE FL 33314 DAVIE FL 33314-3189
3. Date Incorporated or Qualified 3a. Date of Last Report
| 02/09/1695 06/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 1 _INot Applicable
Suite. Apt. #. elc. Suite, Apt. #, elc. - $8.75 Additional
—z—z-l —;_;l 8. Certiticate of Status Desired 0 Fes Required
City & Stale City & State 6. Eiection Campaign Financing $5.00 May Be
E[ —2;| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s, 199.032,
;1 a ;;I E] Florida Statutes Oves Owno
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Name
AU.EN, WILL 82| Street Address (P.O. Box Number is Not Acceptable)
7201 SW 41 PLACE
DAVIE FL 33314 83
84! City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named carporation submits this statament for the purpose of changing s registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Floride Statutes.

SIGNATURE
Signatute, typed o printed name of registered agant and tide if apphcable [NQTE: Registerad Agent signatura requirad whan rsinsiating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE PD ] DeLETE 11TNLE [ Change | Acdition
NAME ALLEN, WILL 1.2 NAME '
smeeranoress | 7201 SW 41 PLACE : 1.3 STREET ADUESS
CHTY-57-2IF DAV'E FL 33314 14 CITY-8T-7IP
TLE VD [T oeLeTe 21 TILE [ thange ] Addition
RAME DANIELS, JIM 22 NAME
streer aporess | 6211 SW 38TH CT. 23 STREET ADDRESS
CITY-ST-21 DAVIE FL 33314 ¥ oscmy-grae .
TILE () |RGETES 31TMLE _ [J Change 1] Addition
NAME HASKEW, LES 32 NAME
street aporess | 9858 SYCAMORE CT. 3.3 STREFT ABDRESS
CITY-5T-2IP DAVIE Fl. 33328 34, CITY-$1- 2P
T 0 (] DELETE 41 TNLE [ Change  LJ Addiion
NAME LIDENT, SHERRY 4.2 NAME
sweeraooness | 3129 PEACHTREE CIR. 43 STREET ADDRESS
CTY-51- 2 DAVIE FL 33328 44 CITY-5T- TP
TILE ] DELETE 51 TMLE [] Change L1 Addiion
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-1P 5.4 CITY-ST-2IP
TITLE [J DEcere 81 THLE L change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY- 51- 2P 64 CITY-ST- 7P
14, | do heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Ki), Florida Statutes. | further cerlity that the

informatior indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; thal
1 am an officer or director of the corporation or the receiver or trustee empowerad to axecyte this repor as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
iy 15137 954-791-6293

SIGNATURE: ,[JJLW ﬂza,v SRR S eIV

Sy
stGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daylime Phone # 0M6343

CR2E037 (9/%)

FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 . O O am



