FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  N95000000912 (4)

FAST PITCH OFFICIALS ASSOCIATION OF CENTRAL FLOR

cipal Place of Business Mailing Address

Prin
3966 LAKE MIRA DR. 3966 LAKE MIRA DR.
ORLANDO FL 328171646 ORLANDO FL 328171646
3. Date Incarporated or Qualified 3a. Date of Last Raport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 [26] 503151357 Nat Applicabie
Suite, Apt. 4, etc. Suwte, Apl. #, et iti
Y o —— " 5. Certif.cate of Status Desired O $8.75 Athtlonal
22 27} Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 - E o - Trust Fund Centribation Added to Fees
ap Country 2ip COU”W 8. This carporation has liability for intangible tax under s. 199.032,
;;' EI m Florida Statutes O ves END
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
18] Name
DEHLER, RICHARD F B2] Suoct A [P0, Box Number s Not Accaptania)
3966 LAKE MIRA DR. &
ORLANDO FL 32817-1646
84| 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 statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such changs was autharized by the corporaton’s bioard of drectors. | hereby accapt the appointment as registared agent. | am
tamilar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE _ e
S ynatun, Wypesd G pratod e ef regiatened dgut ave il F el Latis: [NOTE Fey shered Agent sigrature resured whin rarstaing) DATE fn‘-
2. OFFICERS AND DIRECTORS 13. ADDINHONS O ANGE 5 TO OF FICE NS AND DIRECTORS 1IN g
THLE DP [JCELETE TITILE {JCnange  [7] Addition —
e MORRIS, WILLIAM 12wt 5
STREET ADDRESS 460 ELLSWORTH ST. 1.3 STREET ADORESS 8
orv-sr2e | A TAMONTE SPRINGS FL 32701 CTyST-20 &
TILE DS ﬁpELETE 21TILE DS _ ange Wndj O
NAME GRACE, CURTIS 22 NAME 0,“% e ﬂ/d "I ..r E.
STREETADDAZSS | 4221 MARSCASTLE AVE. 2 3STREET ADDRESS qu;z ¢ g, u 4 ‘re g
CITY-ST-2F ORLANDOFL 22812 o 2aonsize | Ay fa G~ 22 o
TITLE 1] [C]OELETE F1TILE ’ Jhan Addilion
hAkE DEHLER, RICHARD F J2NAME 4. l\ 4 na_ p a.
STREET ADORESS m LAKE M|RA DR 3 3 STREET ADDRESS 4 s
Ciry-s1-210 ORLANDO FL 32817 340MY 517 J_n __fl.___.ig_ﬁ'a 7
TILE DV ﬁDELEIE 41TIIE 4 [dChange [ Addition
NAME SMITH, CARL D 4.2 MAME
1]
S1KEET ADDRESS 5138 HEALTH DH 4.3 SIREET ADDRESS
CITY-5T-2P ORLANDO FL 32812 44007v-51-21P
TILE D [ IDELETE 51 TLE OcChange ] Addition
NAME NORTON, LAWRENCE L 52 NAn:
STREET ADDRESS 1620 BOMl ClH 53 STREET ADDRESS
CITY-§7-21P WINTER PARK FL 37792 54CITY-5T-2P
TIE D [SDELETE 84 7TLE oV ‘ TChange L) Additon
NAME KIRCHNER, MICHAEL BENAME K re.‘l !l \-f a.t- I
stieraoDRiss | 1580 WARRINGTON ST. §3 SIREET ADDRESS ﬁ u. na on -
O -$1- 2P WINTER PARK FL 32708 64 CTY-5T- 27 mfﬂ‘ plilag FL 32109
14. | do hereby certify that the information supphied with this filing is voluntarily furnished and does not qualify for the exemption sfted in Rektigf 119.07(3)k), Florida Stalutes. | further

SIGNATURE:

certify thal the information indicated on this annual report or supplemental anmual repert is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or tho recever or trustee empawerad to execute this report as required by Chapler 617, Flonida Statutes; and that my name

apoears in Block 12 or 'ig:‘:mem g aﬁ,\ ?DG o Cl.[o'l) G 151570

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prons ¥




