FILE NOW: F

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham

NONPRGFIT
CORPORATION
ANNUAL REPORT

1996

o

NG D|V|S|§;C§Fta Cn:;:% Htiﬂor? 5
DOCUMENT # N95000005147 (2)
TAMPA BAY LOOKOUTS SOFTBALL ASSOCIATION, INC.

VRO A O

Pringipal Place of Business
15601 (NDIAN QUEEN DR.

Mailing Address
15601 INDIAN QUEEN DR.

ODESSA FL 83556-2012 ODESSA FL 33556-3012
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
10/27/1995
2, Principal Place of Business 28. Maiing Address 4._FE! Nurnber Applied For
m ;I 54 - 3 34/:)0 7///’\ Not Applicable

Suile, Apt. #, etc.

Sulte, Apt. #, eic.

7 -
5. Cerlificata of Status Dasirfé w $8F':e 592;3;‘;%""’"

22 27|
City 8 State City & State 6. Flection Campaign Financing $5.00 May Be
_2—5‘ E] ’ # Tnist Fund Contribution O Added to Fees
| Zip Country Zip Country 8. This corparation has iiabiity for intangible tax under s. 199.032,
24] [25] [29] [30] Florida Statutes [7 ves [INo
p. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1[ Name
. LADD: DENNA R B2| Street Address (P.O. Box Number is Not Acceplablo)
15601 INDIAN QUEEN DR.
(3DESSA FL 33556-3012 83
e . 84} City FL 85| Zip Gooe

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. | am
familiar with, and accept the obligations of, Section B17.0503, Florida Statules.

p—

SIGNATURE et o weersnsnees o ream e
Signature, hyped o printed nare of reglslnred agae ana bitle f app cable. MNOTE - Registered Agant signatare reguired when reinstating DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 12

THLE P D [CIDELETE LATALE [JChange ] Addition

NAME LADD, DENNA R 1.2 NAME

sineer appress | §5601 INDIAN QUEEN DR. 1,3 STREET AIDRESS

CHY-8I- 2P OIESSA FL 33556-3012 14 0TY-8T-7

TILE v D [ JDELETE 2.1 TI1LE [Ochange [ Addition
T MILLER, DAVID 2.2 NAME

sweeraonness | 4916 HI VISTA CIR. 2.3 STREET ADDRESS

GITY-ST-21P TAMPA FL 2, 4 GITY-§T-2P

e [ b [J0ELETE 3UTMLE [CJChange [ Addition

NAME SIEBERT, NIDIA 32 HAME

sreer aopress | 4604 PLAYER CT. 33 STREFT ADDRESS

CITY-ST- 2P TAMPA FL 34.OTY-5T-218

TMLE T b [CJOELETE L1TIRE [Change [ Additian

NAME HAINTZ, EDNA 4.2 NAME a0n001 893358

staeer apress | 15801 INDIAN QUEEN DR. 4.3 STREET ADDAESS -05722/96~-01 ﬂaﬁ"l“%ﬂia

LTy 7. 2P ODESSA FL 33556-3012 44CTY-51-2P 67000 {

TLE CIbECETE S1TITLE == ClChange  [] Addilion

NAME 5.7 HAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-1-71P 5.4 CITY-S1-7P

TME CJuELETE $1TINE [C)Crange |1 Addition

NAME 5.2 NAME >’7/ ’]’\

STREET ADDRESS 6.3 STREET ADDRESS 6.

QIlY-ST-2P 6.4 CITY - 5T-2IP

14, [ do hereby certify that the information supplied with this fiing Is voluntariy furnished and doos not qualify for the exemption stated in Section 112.07(3}(K), Florida Statutes. | further
certify that the Information indicated on this annual report or supplemenial annual repart is true and accurata and that my sigratore shall have the same legal effect as if made under
path; that i am an officer or direclor of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Qnhr O "’f/ s/ Yo 843 Lol >

SIGNATURE AND TYPED OR PRINTED NAME OF Gid)G OFFIGER OR DIRECTOR

CR2E037 (12/95)




