FILED
o O ANNUAL REPORT T TION Feb 06, 2004 8:00 am

DOCUMENT # N95000001276 Secretary of State
1. Entity Name 02-06-2004 90030 045 ****g] .25
N%RTH PALM BEACH GIRL'S SOFTBALL ASSCCIATION,
INC.
Principal Place of Business Mailing Address
P.0. BOX 14103 £.0. BOX 14103 »
SUITE 204 SUTE 204 94011556
NORTH PALM BEACH, FL 33408 1S NORTH PALM BEACH, FL 33408 US
i i

s e s [ EORT T TR

Suite, Apt. #, etc. Suite, Ap. #, etc. 02012004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

65-0534815 Not Applicable
i Country s Country 5. Cerlficate of Status Desied [ f:'gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent __ .
T T T - - i Name
SIMPSON, JEFFREY
13245 ST TROPEZ CIRCLE Street Address (P.O. Box Number is Not Acceptable}
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signens, typet or printed name of registened agent and o it appiicatle. (NOTE: Regk Agert required " o) DATE

— e — =

Filing Fee is $61.25 9. Election Campaigr Financing $5.00 May Be T .. .~ Make check.payableto
3 Due by May 1, 2004 Trust Fund Contribution. O  Added to Fees "1 i, Florida Departmen of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
Tine VFD ' 1 Delete e Troascy - @ crange [ Addition
HAME WASIK, CHRIS .~ HAME Loz Oy S Orvee.
STREET ADDRESS | 928 EVERGREEN DRIVE sreaoomess | 92D BV Aregt pen oL BIN0B
ory-51-72 | NORTH PALM BEACH, FL 33408 -~ -~ s |[RNerh Cavrn oo 5 P
e PD ‘ L1 Deiete TME N ACE P s e~y - [OCwne [ Addtios

| e SIMPSON, JEFFREY o NAME We O3V asS go\g
STREET ADDAESS | 13245 ST TROPEZ CIRCLE STREET ADDRESS 1 O) 2y L_c,g(\e_ \ A
civ T2 | PALM BEACH GARDENS, FL-33410 a5tz | WA Pare Beaclsy N 35060
me VPD I Delete TME DOcrange [ Addition
NAME SMITH, DAVID . NAME
STREET ADResS | SIS MARLINRD - o i — e — e L STREETADORESS - [+ - = e oo e - =k TTem e

CETY -5T- 7P NORTH PALM BEACH, FL 33408 CAY-ST-7P
Hne 3 Delete TME O crange [ Addition
NAME ’ NAME
STREET ADTRESS STREET ADDRESS
Coy-ST-op : CITY-ST-2P
BTE [ pelete TE Ochange [ Addition
HAME . NAME
SIREET AIDRESS STREET ADDRESS
CiTY-5T-29 CiTY-ST-2P
TiLE : O belete TILE 1 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information suppfied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centily 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 oathy; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 acldress, with all other like empowered.

SIGNATURE: 28 ooy TSy T Swansens 204 561622 954

TYPED OR PRINTED NAME OF SIGNENG OFRICER OR DIRECTOR * Cewytirne Phane #




