FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000005147
TAMPA BAY LOOKOUTS SOFTBALL ASSOCIATION, INC.

Principal Place of Business
13527 BELLINGHAM DR
TAMPA fL 33625

us

Mailing Address

13527 BELLINGHAM DR
TAMPA FL 33625
us

01-20-1999 90032 044 =61 25

Jan 20, 1999 8:00am
Secretary of State

[N A O

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

3
24]

[2s] 2]

[30]

21]. . e - T - 10/27/1985
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Apptied For
[22] l27] 78-3345071 Not Applicable
City & Sta City & Stat iti
_—1 ity te o © 5. Cenifcate of Status Desired O $8'75 Addlttlona|
2 _2v8‘| Fee Required
Zip Country Zip Country 6. 55'00 May Be

Election Campaign Financing 0
Trust Fund Contribution Added to Fees

9. Name and Address of Cumrent Registerad Agent

10. Name and Address of New Registered Agent

LADD; DEENA R
13527 BELLINGHAM DR
TAMPA FL 33625

81} Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City ssl Zip Code

.. FL

13- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
© office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registerad -
. agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. o

SIGNATURE Signature, typed of printed nams of registersd agent and Lt If applicable. {NOTE: Registered Ageni signature required when reinstating) DATE

12 - OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1PD ] DELETE 14 TME : CJChange [ Aadition
NAME LADD, DEENA 12 NAME

streer aporess| 13527 BELLINGHAM DR 13 STREET ADDRESS

crv-stze | TAMPA FL 33625 14 CITY-8T-2ZP

TILE vD ) ] DELETE 21 TITLE [dChange [ Addition
NAME ISLER, JAY 22 NAME

streeT aporess| 11610 PAINTED HILLS LANE 2.3 STREET ADDRESS

orvst.ze | TAMPA FL 33624 2 4CITY-ST-2P
_TME SD- [} DELETE 33 TIMLE [JChange [ Addition
nwe " " |'ISLER, PAMELA 32 NAME

streeTanoress| 11610 PAINTED HILLS LANE 33 STREET ADDRESS

crv.sr-zie | TAMPA FL 33624 34, CITY-ST-2IP

TIME 10 ] DELETE 41TITLE [JChange  [JAddition
NAME TAMAYO, MARLENE 4.2 NAME .
swreeTaooress| 13527 BELLINGHAM DR 43 STREET ADDRESS S
CITY-ST-2P TAMPA FL 33625 44 CITY-ST-2IP L
TME [ DELETE 54 TIME [OChange  [] Addition
NAME 52 NAME

STREETADDRESS| _ - . T 5.3 STREET ADDRESS

omy-sT.aprer | e : . RTINS 54 CITY-§T-2P

TMLE ’ ) . U DELETE 6.1 TMLE [JChanga  [] Addition
NAME o 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- SY-2P 6.4 CITY-ST-ZP

14. Thereby certify that the information supplieg
indicated on this annual report or supplepfe,
officar or director of the corporation or
Block 12 or-Block 13 if changed, or off aryattachment with an addr

SIGNATURE: _

& feceiver or trustee empowered t

ith this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
tal annual report is true and accurate
acute this report as required by Chapter 617, Florida Statutes; and that my name appears in

and that my signature shall have the same legal effect as if made under oath; that | am an

CR2E037 (11/98)

[~V T 9354760



