2091 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # N96000000750

1. Entity Name

CALOOSA PARK SGFTBALL CLUB, INC.

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90047 007 ****51 .25

Principal Place of Business Mailing Address

.
P O BOX 1481 P O BOX 1481 B _
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%48435 Not Applicable
1= 2 " [ Country T o eeEP e s | Country 7|78 Centiticate of Status Desired ’D*F"-'$B‘.75'Additinna|" .

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

BELL, TONY
503 SE 20 AVE APT 9B
BOYNTON BEACH FL 33435

Name% ARR \

N ownN

Stree\&\dc‘ir&e’s P.O. B@{m&r&ﬂ% ég':eptaba)K ‘

oo TON BERCY

FL

23820

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE :6 —Q B‘B&

Signature, typed or p(ultgj name of registerad agent and title if applicable.

-

(NOTE: Registered Agent signatura required when reinstating)

3.2%-0O\

FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Deletz TTLE E)S) X[ Change [ Addiion
NAME BELL, TONY NANE Vel Towy
STREET ADDRESS | 503 SE 20 AVE APT 9B STREETADDAESS | \\2%y ~ @&\ ALIC D%,
om-s122__| BOYNTON BEACH Fi. 33435 s | ol $eacy, T SEA30
THLE 3] 3 pelets TITLE [ change [ Addition
HAME STATLER, GEOFF RAME
~|~STREET-ADDRESS .| 505: N SWINTON-AVE=-- - —— - v e - -— [} STREET ADDRESS | .- == - +roe e - — o m e e e
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-ZIP
TLE S1D 3 Delete TITLE [JChange  [T] Addition
NAME DRISCOLL, KIMBERLY A NAME
STREET ADORESS | 1766 BANYAN CREEK CIRCLE NORTH STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33436 CITY-ST-ZIP
TITLE D [ Delete TITLE O change [ Addition
NAME TUCKER, STEVE NAME
STREET ADDRESS | 7782 HOFFY CIR STREET ADDRESS
omv-ST-2P | LAKE WORTH FL 33467 ~ Jomesrze
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE 1 petete TITLE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: «—

:QUIRED

C(B-28-0\ (31042067

SIGNATURE AND'(YPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date = Daytime Phane #

e g

CR2E037 (10/00}



