SECOND NDTIC_E-: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 19396.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.) b i NI b
NONPROFIT FILORIDA DEPARTMENT OF STATE Al ' D_
CORPORATION Sandra B. Martham in il- o D
ANNUAL REPORT LA Secrelary of State
1996 X # DVISION OF CORPORATIONS SORUL 29 P2 D
DOCUMENT #  N95000004270 (3) b Y UF STATE
A N

SEE, FLORIDA

1. Corporation Mame

NORTH PORT FAST PITCH SOFTBALL ASSOCIATION, INC.

LT

Principal Place of Business Mailing Address
4482 ANCON ST. 4482 ANCON ST.
NORTH PORT FL 34287 NORTH PORT FL 34267
3. Date Incorporated or Qualifiad 3a. Date of Last Report
08/30/1995
2. Piincipal Place of Businass 2a, Mailing Address 4. FEI Number . Applied For
;] 9&)30 th Y ﬁvg 26 6’6_ "Oéo ~37?® Not Applicabie
Suite, Apt. #, etc. | Suite, Apt_ ¥, lc. o ] . $8.75 Additional
E] _:.'ﬂ ,?0‘ Box 7:) Z , §. Certificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
al NMordh ~ord FL 28] Nords, pon(' , FL Trust Fund Contribution U Added to Foas
Zip Country 21p ] ) Country 8. This corporation has liability for intangible tax under s 199.032,
m 3247 s VS & 3Y REF |30 LSA Florida Statutes [Jves Kclno
]

. Name and Address of New Registered Agont

81| Name Lﬂueq qubo

.I-AEMMEL. SHANE 82[ Stiget Address (F.O. Box Number is Not Accepiable)
¥ ** 4482 ANCON ST. 830 Fay AVE:
NORTH PORT FL 34287

- "™ orth Poct FLI[ 357

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerad agsnt, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad

agent. | am familiar with, accept the obligations o'i‘ Section 617 0503, Florida Statutes. f? q

SIGNATURE

9. Name and Address of Current Reglstered Agent

Signature, typad or frflag name of registere; agan* ang tite if applizable (NOTE. Registerad Agent Signatura required when re:nstating) DATE

12, OFFICERS-AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TTLE PT Y] beLere 11T0E Peesidendt T [ ] Crange ™ 5 Aadition g
NAME LAEMMEL, SHANE 12 NAME Lavea Szoabo 5
STREET AGDRESS 6884 LOCHER ROAD 1asTRerT anoness | G AN ave, =
CITY-S1-2iP NORTH PORT Fl 4287 1.4 £ITY-ST-Z2p N(:(S& F P;{r + \ r_' L 3"] [4 @_"f' é-'
TIE ST [ DELETE 21TME Vice Presydent YT L] change ™ R Additan | O
e MEYER, JM 22NaMe Komberiy Ladhbury
STREET ADDRESS 4482 ANCON ST. a3smeeroceess | F 2] Osher 4 e,
CITY-5T-21P NORTH PORT FL 34287 2 4CITY-31-7P Nordh Por+d yEL 3YzZeTE
TITLE m [ ]necere 3ITME 200001 gl "i% 4’%“%"““
- il s ~09/05/35~ 01020035
sweeTaoohess | 8147 ESTATES DRIVE J3SIREE? ADDAESS FRRRRE] . 25 *; . *Bi"*',_,g
CITY- 512 NORTH PORT FL. 34287 34.07Y-S1- 2 it o -
TLE [ Joecere 41TITLE L Tchange [T addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-ST-21p 44CITY-51-2P
TITLE [ ToeLErEe 517TIMLE [T ctange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1-2IP S4CImY-ST-21P
TITLE - [ JoeLeme 61 7MLE [ Tronange T T Adcition
NAME 62 NAME
STREET ADDRESS |+ 63 STAEET ADDRESS

-St-71P s E4CITY-5T-Zp

#4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaiify for the exemption stated in Section 118.07(3)(k), Florida Statutes.
further ¢ertify that the infarmation indicated on this annual repart or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if
made under path; that | am an oficer or directar of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Figrida Stalutes, and
that my name appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: _JJipSipld) . LAaven Szabo -10-G¢ 947-423 253

/immrune Ann‘ﬂ\rfyn PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Oaytrno Phane # {\ "n




