FILE NOW: FILING FEE IS $61.25 FILED

i N N o Mar 23 1998 &:00am
ANNUAL REPORT v RI Secretary of State

1998 S DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000005147 (2)

Corporation Name

TAMPA BAY LOOKOUTS SOFTBALL ASSOCIATION, INC.

0 A

Principal Place ol Businass Mailing Address
15607 INDIAN OUEEN DR. 15601 INDIAN QUEEN DR. 8. Date Incorporated or Qualified
ODESSA FL 33556-3012 ODESSA FL 335562012 5
, 4. FEI Number Apptied For
[riye 59-3345071 Not Applicable
2. Princlpal Place of Busi 2a. Mailing Address N $3 75
- 5. Certificate of Status Desired /3 Agditional
2 26| /TS5 2 7 6#//5441/77 2 4 Foe Requlred
Suite, Apt. 4, atc. Sulte, Apl #, etc, 8. Election Campaign Financing $5.00 may Bs
22! ﬁ”fﬂd— FL ;] 72/104 /Cz Trust Fund Contribution O Added to Fees
City & Stﬂl? City & Sidle 7. 1s this nonprofit corporation & homeowners ggsociation?
51 3 é 2 5 E [:] Yes No
Zip Country Zi Country B. This corporation owes or has pald the current year Intapgible
24 26] 28 é 3635 [30] £4SA Personal Property Tex dus Juns 30. [ Yes ﬁo
9. Name and Address of Current Reglatered Agent 10. Namoe and Address of New Registered Agent
81| Name
Lecna R L gdd
LADD, DENNA R 2 S?%Adﬁr? ‘;o. B%wum/be is Not Acgeplable) .
15601 INDIAN OUEEN DR. e/lrnglamn OFr Ve
ODESSA FL 33556-3012 83 A
84| City 85| Zi B
7 a/nPR FL ¥ 2%%75
11. Pursuant lo the provisions of Saptions 617.0502 and 617.1508, Florida Statules, the above-named corporation subrmits this statement for the purpose of changing its registered

office o registered agent,
agent. | am familiar with, g

SIGNATURE

gih, in the State of Flori Such changgoga’s: authorized by the corpeoration's board of directors. | hereby accept the appointment as registered

/‘ / d Statutes. g a/ Q/ 3 -ﬂ, ? ?

CR2E037 (10/97)

o M 2 d Po 0 Ageni signeture required whon reinatating) DATE
12, = OFFICERPAND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1LATIME P/ D [A Change ™ [T Addition
e LADD, DENNA R 2uAve Decna Ladd .
smeeTaporess | 15601 INDIAN QUEEN DAL s | 1BS a7 B\l ngham Orive
GTY-51- 29 ODESSA FL 33558-3012 N 14 CITY-ST-2IP Tampa FL& BRL8S
THLE vD DAL DELETE Z1TITLE / W change 1 Addition
KAME JOHN M. HAINTZ . 22 NAME A s /e e
smeer apoeess | 15601 INDIAN QUEEN DR. 23 STREET ADDRESS ////prﬁem fed o155 Lane
Cry-S1- 7 ODESSA FL 2.4COV-§1-2F 72 mpa AL 33624
LE SO B DELETE 31 THLE < / D i (A Crange [T Agdition
NAME SIEBERT, NIDIA 32NAE Pamela. LS/ .
sweet anoress | - 4604 PLAYER CT. SASINETADORESS | /2% 780 Parnite ?z Hiils Lane
£HTY-SI-2P TAMPA FL 34, GHTY-ST-2P s poa Ll 332 Ry
Tne 10 T pELETE A1 TITLE m' [ Change [T addition
NAME HAINTZ, EDNA 4. 2NN Tartene Ta myo
streeTaporess | 5601 INDIAN QUEEN DR. s e (/B3 DR7 BeslingHant Erive
CITY-ST- 29 ODESSA FL 33556-3012 AALITY-ST-2¢ 1= ' S
TLE [] bELeTe 51 TITLE L] change L] Addition
NAME 5.2 WAME
STREET ADDRESS 53 STREET ADDRESS
CITy-S$1-2P 54 CTY-ST- 2P
TITtE T DELETE 6.1 TITLE [JChange ] Addition
NAME 6.2 HAME
STREET ADDRESS 63 5TREET ADDRESS
CTY-§1-71P 64 CTY-ST- 2P

14, | hereby certify that the information suplplied with this Hling does not qualify for the axemﬁtion stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
inchcated on this annual repon or supplamental ennual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation Qr the recaiver or rustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed an atiachment with g address.

Lol Ladd  3v4-98 97 9gp-3/9

Daytime PRoOne # s iomsm

SIGNATURE:




