FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE M 07 1 999 8 . OO §
CORPORATION Kathorine Harrls ay v/, UV am g
ANNUAL REPORT Socrtary of it Secretary of State

DIVISION OF CORPORATIONS 05-07-1999 90134 027 ****5] 25

1999

1. Corporation Name

DOCUMENT # N95000001276
gOHTH PALM BEACH GIRL'S SOFTBALL ASSOCIATION, IN

Principal Place of Business

Mailing Address

R |

P.O. BOX 18103 PQ. BOX 14103
SUITE 204 SUITE 204 !
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
s us )
2. principal Place of Business £a. Mailing Address 3. Date Incorporated or Qualifed :
] ) 03/16/1995 l
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For !
E‘ ;.?I 65"0534815 Not Applicable 1.
City & _Stati.. [ — - Elty &.S_ta,te_ e | 5. certifcata of.Status Desired— [ s-s‘ls A_"f‘,“ﬁ"l"i'_ e )
EI —Zﬂ Fee Required 1
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be Y
24 IE] 29 I—:;E] Trust Fund Contribution Added to Fees ; :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent P
811 Name i B
1
ARGEUANLT, GERARD 82| Street Address {P.0. Box Number is Not Acceptable) i
109 § ANCHORAGE DR
SUITE 204 , e
NORTH PALM BEACH FL 33408 A FL 5] e

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co oration submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printsd name of registered apent and title it applicable. {NOTE: Registered Agent signature requirad when reinsiating} DATE 8‘

1z OFFICERS AND DIRECTORS __ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
me ED EB\DELEfE 1.1 TME (o -—Treaymner ClChange  [WAddiion | T
NAVE VALENTE, THOMAS 12 NAME Gk ottt J I
staee7 anoress| 659 KINGFISH PLACE tasReETADORESS| o/ F D Herbo- Ros b
envsze | NORTH PALM BEACH FL acy.ar 2 prorTh fule foocld Ff. 554078 |
TME D O DELETE 21TME Vice Pres / i [AChange  [JAddiion | O
NAME PATERSEN, LISA 22 NAME =
sweeTaooress| 1577 PACKWOOD ROAD 2.3 STREET ADDRESS -
arv-stz¢ | NORTH PALM BEACH FL 2.4 CITY-ST-2P

TME k1] ] DELETE 34 TME [JChange (] Addition

NAE ARSENUALT, GERARD s2NME

smeeTanoress| 109 S ANCHORAGE 13 STREET ADDRESS

CITY-ST-ZP NORTH PALM BEACH FL 33408 34, CITY-5T-2P

TLE = O DELETE 41 TITLE Presc olen?t / Dir [AfChange [ Addition _
smeet anoress{ 807 EASTERLY ROAD 43 STREET ADDRESS B
orv-stze_ | NORTH PALM BEACH FL 44CITY-5T.2P ==
TILE = [J DELETE 5ATILE TSt er ]~ € *f W€~ [ [Change [} Addition =
NAME 5.2 NAME nr Etlea ™M ()5/70/:'

STREET ADDRESS 53 STREETADDRESS 26 Tanipe ] .
CITY-ST-21P 54 CTY-ST-ZP Ara o F & e K B eac (/ F-/ % 340N =
Tme I DRLETE S1TOLE =V rTY L Cows W) —
NAME 62 NAVE Twwme? k-{y(/ .
STREET ADDRESS sasmeerappRess| 2 6 (O e Gfea b /.

crv.st-zp 4 CTY-51-2 Aot Pda e 4F1ADYIO

#4. Thereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Flonida Statutes. | further certify that the information
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; that | am an

this report as required by Chapter 617, Florida Statutes; and that my name appears in

erapowered.
%Aﬂg’ 77 (5’(;)57%9’/5’30

/ Date Daytima Phone #

officer or director of the corporation,er the receiver or trustee empowered to execute
Block 12 or Block 13 if change}ﬁgn an attachmept,with ap-addréss, with all othge,

- ==
SIGNATURE: .~ /« =L

IRV



