FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # N95000004525 ecretary of State

1. Entity Name 04-21-2003 91217 016 ****61.25

FLAGLER FASTPITCH ATHLETIC SOFTBALL TEAMS, INC.

&<

Principal Place of Business Mailing Address _
1628 S DAYTONA AVE 1628 § DAYTONA AVE NNV \ -4
FLAGLER BEACH FL 3216 FLAGLER BEACH FL 32136 ) — A2\6
" cipa f Business 3 Mafling "6{‘% } I‘ ” "m m” "m "m "W ’I Iml ""I Im "I'
WY \r\\JP, jt\wnn\v. oo
3“"9 ApL. # efc. S“'Te APt 4, elc. [J CHECK HERE IF MAKING CHANGES
< & State Q é ity & Stai 9 4. FEI Number §Q-3375120 Applied For
? Con\\' T\ Ov q GIS\ t\bv\& Net Applicable
Zip * Countr Countr L ) $8.75 Additional . .
-T2 | LA s Bp‘___,.___ "_‘Bi\-b 4 oo S A—'—'* 5. Certificate of.Status Desired-=-= [ 22 Heqm(;'
"~ ~ %. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARMEN, JM Street Address (PO. Box Number is Not Acceptable}
26 PITTMAN DRIVE
PALM COAST FL 32164
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

he obligations of registered agent. .
SIGNATURE A WY\ C‘.(\Y'N\le\ - GfW\AMJ —\VQQS\-\Y‘C s A ) | 1 ) 0:-5

Signature, typed or pnmec’l hame of registered agent and titlghit Applicable. {NOTE: Ragistared Agent signature required when reinstating} CATE
! !‘
¥ . 9. Election Campaign Financin Make Check Payabile to |
o FILE NOW: FEE IS $61.25 Trust Fund Copntrigbution. ? O Eiﬁqnh@éf ° Florida Departmext of State
o ‘C.\A » \9D1l6 }i
0.4 i QFFICERS AND DIRECTORS 11, 3 ADDIT ONSICHANGES TO QFFICERS AND DIRECTORS IN 10
P 3 Delete TITLE @ Dy eXy [ changs (R Addition
; DOSS, TED HAME \,\L\ Q&nc @'
+ STREET ADDRESS | 1628 SOUTH DAYTONA AVE STREET ADDFESS | @ O Ld mc.% G,Tc\rvace
orv-si-2¢ | FLAGLER BEACH FL 32138 -5 | P\ag\ey Beoch F\- 4 2A\26
me @ [T O Delete T @ Vi vE e Ol Crange (38 Addition
NAME CARMAN, JIM HAME Fved Nou \C.
sTReET ADDRESS | 26 PITTMAN DRIVE STREET ADDRESS \‘5"[1 ce. g\‘.
CITY-ST-2IP PALM COAST FL 32164 CITY-ST-2IP “G . '67_ D
e S e ] 1 Delete._ - . ‘Dw-a, - e — ... Dictange [Xddiion
NAME @ MARCH, CANDY™™" =~ s "NAME @ \-\o.v\k$ . i
staeeT aooress | P.O. BOX 2305 STREETADDRESS | Q.. \& e 9\30
erv-s-2p | FLAGLER BEACH FL 32136 : TS | na\oy Beads T\ W36
TmE VP 71 Delete THLE R v ClChangs [ Rddition
e ® DEVINE, BARBARA N & B‘m - \bmw
street anoress | 7 WALTER PALCE STREET ADDRESS | @, O, 51658
orv-sz¢ | PALM COAST FL 32164 ar-stzp | D\ wn Cu\ JEL, 2235
TITLE D m Delste TITLE [] Change 7] Addition
HAME TAYLOR, BETH NAME
streeT aooress | 12 PERNWOOD DR STREET ADDRESS
omv-s-zp | PALM COAST FL 32137 CITY- 5T-2P
TITLE LS) D ’ [ velete TITLE [ change [ Addition
NAME NEWELL, ELIZABETH HAME )
streeT anoress | 3 BLYTH COURT STREET ADDRESS
CITY-ST-20P PALM COAST FL 32137 I CITY-ST-7IP

12_ | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){(7), Florida Statutes. | further certify 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 gmpowered.
SIGNATURE:C?\‘N\.M h{0) C\ﬂﬂ*&‘é\‘WD@m"‘-’ 4) \_']DZ’ \~ 386 - H R

CICNATURE ANDTYPER MB PRINTED NAME OF SICNINE RSCICER AR DIRECTOR MNata Movtima Phora & .

CR2E037 (10/02)



