FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL. REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N96000000483

1. Corporation Name

MIDDLEBURG FLAME FASTPITCH CLUB INC.

POST QFFICE

Principal Place of Business

MIDDLEBURG FL 32050-0953

Mailing Address

POST OFFICE BOX 953
MIDDLEBURG FL 320500953

BOX 953

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90008 025 ****61.25

TR

SIGNATURE

office or registered agent, or bath, in the State of Florida, Such changa was a
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

Z. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
2] m 01/25/1996
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
[22] : 27] - T ] 593318487 Not Appiicable
ity & State City & Stat iti
Clty hd ° 5. Certifcate of Status Desired a $8'75 Adc!monal
a m Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 May Be
;I IE 29 l;\ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81 Name
GNNEY. TON| 82| Swrest Address (P.O. Box Number is Not Accepiable)
6017 FRANCINE DRIVE =
JACKSONVILLE FL 32234
84| City FL 85| Zip Code
1. pursuant to théj_p»rovisions of S.ections 617.0502 and 617.1508, Florda Statutes, tha above-named corporation submits this statement for the purpose of changing its registered

uthorizad by the corporation’s board of directors. | heraby accept the appointment as registered

Signature, fyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs requind when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TME D [] DELETE 11 TME [JChange [ Addition
NAME LANCASTER, CEREINA M 12 NAME

sTReeTapDRESS| 2414 IRIS ST 1,3 STREET ADDRESS

omv-st-ze | MIDDLEBURG FL 14 CITY-ST-2P

TITLE D ’ ] DELETE 24 TME [iChange [ Addition
NAME LUCKO, T 22 NANE

STREETADDRESS| 4219 CLOVE ST . 2.3 STREET ADDRESS

orv-stz¢ ~ | MIDDLEBURG FL' 32068 — T 2 4CITY-ST-ZP T ]

TME D [J DELETE 34 TME [NChange [ Addition
NAME GAINEY, TONI 32NAME

smeeTaporess| §017 FRANCINE DR 33 STREET ADDRESS

crv-stze | JACKSONVILLE FL 34.CTY-5T-2P

mE D [ DELETE 44 TIMLE [IChange [T Addition
NAME NAU, P 4 2NAME '
sTeeTaess| 2050 S DEER AVE 4.3 STREET ADDRESS

arv.st-z¢___ | MIDDLEBURG FL 32068 44CITY-ST-2P

TME D [ DELETE 51TME [Change [} Addition
NAME KENT, DEBBIE 52 NAME

sTreet aporess| 5007 FRANCINE DR 5.3 STREET ADDRESS

orv-st-ze__ | JACKSONVILLE FL 5.4 CATV-ST-ZP

TmE (O DELETE 6.1 ITLE [OcChange [ Addition
STREETADDRESS ey - s R 6.3 STREET ADDRESS

cm‘.s:r.z]p ’ H . G4 CITY- §T-2P

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemsntal annual report is true a
officer or director of the gapporation or the receiver or trustee empowerpd to gxB
Block 12 or Block 13 if i

SIGNATURE:

d accurgtemand

arged, or on an atzehment with an address, yith

and that my signature shall have the same legal effect as if made under oath; that | am an
o thig report as required by Chapter 617, Florida Statutes; and that my name appears. in

¢/ —%MQW é’gmé{;ggfmwg |

§

(11/98),

CR2EQ37




