FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT & : B0
DOCUMENT # N95000005023 ecretary of dtate
(02-22-2007 90016 011 ****70.00

1. Entity Name
B%CA RATON FAST PITCH SOFTBALL ASSOCIATION,
INC.

Principal Place of Business Mailing Address.

21580 ARBOR WAY P 0 BOX 273693 400 2301b
BOCA RATON, FL 33433 US BOCA RATON, FL 33486  US

2. Principal Place of Business - No F.O. Box # 3. Mailing Address ||l|||||| |[| llill |||[| |I“| I"]] Ilm Ilm “lll ||’|| |INI "l“ 1||"l| |’ ||I]

(1-7 fels] T\\DU (W Tn) Cice \e_

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182007 Chg-NP CR2E037 (12/06)

City & Siate City & State 4. FEi Number Applied For
Bcc:\ Q(\‘ , (= | 65-0624756 Not Applicable

;E;H =3 (i),un:‘ry Zp Cauntry S. Certificate of Status Desired m/ Eg';esq;?:;m’"al
b
€. Name and Address of Current Registared Agent 7. Namo and Address of New Reglstered Agent
Name

FENICHEL, KIMBERLY S John  Koukseupss
220 BAXTER ROAD Street Address (P.0. Box Number is Not Acceptale)

LAKE HELEN, FL 32744
HEHo Mee™ way

B Pokon FL | 388y

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and aécep‘l
the obligations of registered agent.

SIGNATURE ,LFQ" \'4&:»\—- Areogaier 2\ -0
. Sy

M typed or printed nama Msﬂ agant and ik i apphcabo (NQTE: Regiansd Aged signaturd required when ranstating) DATE
Filing Foo Is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME PD ' Delete TILE Cr=el derny I change B Addition
NAME MCDONALD, MICHELLE NAME Sone Engglbs
STREET ADORESS | 21580 ARBOR WAY SREETADDRESS | D @e  Yiowor Cirels
cry-s-2¢ | BOCA RATON, FL 33433 vy -51-p “ooce. lakon 23U R .
THLE ™ - R petete WILE Mreaswurer ¥ ) O Change TS Addition
NAME GREEN, CHARLES NAME T RouTsuue 1
STREET ADDRESS | 4363 NW 2ND TERRACE STREETADDRESS | HBHo Oov 2t wegy
onv-sT-2¢ | BOCA RATON, FL 33431 OS2 | g en Rekon B ZyY Y
me sD R petete e ve . . O Cange B Addition
NAME GREEN, LILLIAN NAME George. \S{\f\ L{_\C\n\q ~
STREET AUDRESS | 4363 NW 2ND TERRACE smecTaopfEss | V0 BB I 20T A
orvsze | BOCA RATON, FL 33431 orstze | Boen Rekod £
TLE D [T pelete TMLE [J Change (] Addition
HAME MCDONALD, JOHN NAME
STREET ADDRESS | 21580 ARBOR WAY STREET ADDAESS
CHY-ST-2P BOCA RATON, FL 33433 CITY-$T-2P
TE [ pelete TME [ change T Addition
NAME v NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-0P . CHTY-ST-2IP
TMLE - O velete TImE O Change [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn or supplemental repont 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 of tha receiver of trustee empowered 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 address, with all other Ike empowered. Lt
SIGNATURE: :&»Q\ % Dok~ Koulsou ey a\1a\oT ey -oge
w m@‘nﬁo&' OFRCER OR 1] Dale

AMD TYPED OR Daytime Phone




