2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001276

1. Entity Name

EOHTH PALM BEACH GIRL'S SOFTBALL ASSOCIATION, IN

Principal Place of Business
P.O. BOX 14103 -

SUITE 204

NORTH PALM BEACH FL 33406

us

Mailing Address

P.O. BOX 14103
SUITE 24

NORTH PALM BEACH FL 33408

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 09, 2003 8:00 am |
Secretary of State

01-09-2003 90079 003 ****5] 25

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0534815 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P y 5. Certificate of Status Desired d $8.75 Additional
Fes Required

6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -

i - .- - Name
SIMPSON"JEFFREY Street Address (P.O. Box Number is Not Acceptahle)
13245 ST TROPEZ CIRCLE
PALM BEACH GARDENS FL 33410

»

City

Zip Cede

FL

8. The above named entity siabﬁjiiis this statement far the pur

the obligations of registered agent.

SIGNATURE

o

pose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printad name of registared agent and ttle if appicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE VPD [ petete TITLE - B4 Change  [J Addition
NAME WASIK, CHRIS NAME

sTReET aooress | 928 EVERGREEN DRIVE STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-ST-2IP

TILE S ™ Delete TITLE [ Change [ Addition
NAME SANICKY, COLLETTE HAME

staeet aooress | 937 WESTWIND DRIVE STREET ATDHESS

CiTY-ST-2pP NORTH PALM BEACH FL 33408 CITY-3T-2iP

TITLE - |PD _— . e [ pelete TITLE [ change  [] Addition
NAME SIMPSON, JEFFREY NAME

sTReeT ADoRESS | 13245 ST TROPEZ CIRCLE STREET ADDRESS

CHY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-7IF

TITLE T 04 Delete TITLE {Jchange [ Addition
NAME CHICCA, CHRIS HAME

stReeT Aooress | 4015 TANGLWOOD STREET ADDRESS

CiTY-ST-ZiP PALM BEACH GARDENS FL 33418 CITY-ST-2IP

TITLE [ pelete TITLE veY [ change 4 Addition
NAME NAME = F""‘\j‘\"\ DG"\J » 4 ’

STREET ADDRESS SREETADDRESS | BAR ol 2O

GITY-ST-2IP CITY-ST-2IP ‘Q O Pq\mgeaa‘n L DMWOR

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-$T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this repor

accurate and that

changed., or on an attachment with an address, with ali other like empowered,

SIGNATURE:

QSATLIE BEGANRERS ey F. Simpsons

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/G /OD SeMaLISYY

ESIGNATAEIANDEUPED R CRINTER MASE ME o, —

~y

CR2E037 (10/02)




