2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001276

1. Entity Name

NORTH PALM BEACH GIRL'S SOFTBALL ASSOCIATION, IN

Principal Place of Business

P.O. BOX 1413

SUITE 204

NORTH PALM BEACH FL 33408
us

Mailing Address

P.O. BOX 14103
SUITE 204
NORTH PALM BEACH FL 33408-0103

2. Principal Place of Business

Us
o e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90051 043 ****5] .25

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
. 5‘0534815 Not Applicable
- - T p— r— I pmem . T L - v e ——T - it EENS I
Zp Country Zp Country 5. Certificate ot Status Desxred N $8'75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Nol Acceplable)
ARGEUANLT, GERARD
109 § ANCHORAGE DR
SUITE 204 ot Zip Code
i
NORTH PALM BEACH FL 33408 ¥ FL | 2°
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE' Reglstered Agent signature requirad whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. Added to Fees Department of State
110, OFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE T [ pelete TITLE O change [ Addition
NAME HERRTT, SARAH HAME
STREET ADORESS | 433 HARBOR ROAD STREET ADDRESS
| onv-si2» | NORTH PALM BEACH FL 33408 av-st-ze
, TILE VFD. [ petete TITLE [Jchange [ Addition
| noste PATERSEN, LISA NAME
| smeT a0oRess {1577 PACKWOOD ROAD S STREET ADDRESS. | - - S -
civ-ST-2¢ | NORTH PALM BEACH FL civ-st-2°
MLE ™ ‘Wne\ete TITLE O change [ Addition
HAME ARSENUALT, GERARD NAME
STREET ADDRESS | 109 § ANCHORAGE STREET ADDRESS
onv-s-2¢ | NORTH PALM BEACH FL 33408 oimy-ST-2P
TITLE PD 3 oelete TILE fchange [ Addition
NAME WALKER, REBECCA RAME
STREET ADDRESS | 807 EASTERLY ROAD STREET ADDRESS
CITY-5T-2IF NOHTH PALM BEACH FL CITY-ST-2IP
TITLE Treed~ré h O pelete TITLE [ Change ] Addition
NAME T4n <t K< NAME
STREET ADDRESS o W onbe STREEF ADDRESS
CITY-ST-2P P ~A A f' /.‘_ [T e e { F{ 3 3‘1/0 omy-51-2P
TITLE |:| Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby cenrify that the information supplied with this flirlnrgwdoés naot qualify for the exemption stated in Section 119. 07%3)(1) Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. [52&/)
SIGNATURE: AL, _ Y [e5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. PN L ot b p— ™\ 1

CR2E037 (9/99)



