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FILE NOW: FILING FEE IS $61.25

NONPROFIT

1998

CORPQORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000002304 (2)

MERRITT ISLAND LASSIE LEAGUE SOFTBALL. INC.

Principal Place of Business

96 WILLARD STREET

Mailing Address

9% WILLARD STREET

FILED
Feb 04 1998 8:00am
Secretary of State

PO

3. Date Incorporated or Qualified

AMAR, RICHARD S
96 WILLARD STREET
SUITE 302

COCOA FL 32022

SUITE 302 SUITE 302
COCOA FL 32922 COGOA FL 32822 05/11/1995 )
4, FEI Number Applied For
ho-1717892 Not Applicable
2, Principal Place of Business 2a. Mailing Adcress P
rncip U g s 5. Certificate of Status Desired O $8.75 Additional
;’ E’ . Fee Raquired
Suite, Apt. 4, elc. Suite, Apt, #, etc. 6. Election Campaigh Financing $5.00 May Be
22 ;[ Trust Fund Contribution Added to Feas
GCity & State City & State 7. I3 this nanprofit corporation a homeowners association?
E‘ El [ Yes No o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Ef El E E‘ Personal Property Tax due June 30. (] ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number Is Not Acceptable)

83

a4 City

85| Zip Code

FL

11. Pursuant to the provislons of Sections 817.0502 and 617.1508, Florlda Statutes, the al

bove-named corporation submits this statement far the purpose of changing its régistered
office or registered agent, or both, In the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, anc accept the abligations of, Section 617.0508, Florida Statutes.

SIGNATUR

officer or direetor of the corporation or the racei
Black 12 or Block 13 if changed, or on an

2

SIGNATURE Signature, typed o printed name of registered agent and litle it applicable. V(NOTE; éaqjslgred Agenl signature required when reinsiating) DATE ~ . L

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D LI DELETE 11 TITLE [T Change ] Addition
NAME AMAR, RICHARD S 12 NAME

sreer AD0ORESS | 1015 OLD PARSONAGE ROAD 1.3 STREET ADDRESS

CirY-ST- 2P MERRITT ISLAND FL 32952 . 1.4 CIY-5T-21P L

TOLE D L1 DELETE 21 TLE L B Change [ Addition
NAME GIBSON, JEFF 22 NAME

seeroovess | 85 SOUTH ATLANTIC, #306 reomemoonss | 2225 Masd Hateor. Ave

cmy-s-zp_ | COCOA BEACH FL 32931 seevestze | Mentr Stamwo L 32452

TMLE D [ DeLETE 3TTITLE ' [T change  LF Addition
HAME HOFFMAN, GARY 32 NAME

sTReer anoREsS | 2170 COCONUT LANE 3.3 STAEET ADDRESS

CTY-ST- 2P MERRITT ISLAND FL 3.4, CITY-5T-ZP

M [T DELETE 41 TITLE [Tchange [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ACDRESS

CITY-ST- 7R ,, £,4 CHTY-ST-2I7

TILE [T DELETE 51 °MLE I Change [ Additian
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-§T-2IP o
TITLE LI DELETE 6.1 TMLE [_Tchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T-ZP ) 6.4 OITY-ST-ZP o . L
4. | hereby certify that the Inforrmation supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on tis annual reper or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an
i, rgitea erggowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
ith an address.

L Coesor  ofiofas (do1)b27- doeo

Data Mavtives Phong 20

CR2E037 (10/97)



