FILE NOW: FILING FEE 1S $61.25 FILED

CORPORAION FLOIOA DEPASTHENT O STATE May 15 1998 8:00am
ANNUAL REPORT

1998 ontsoor comomToNs Secretary of State

DOCUMENT # N96000001176 (4)

1. Corporation Name

VENICE SOFTBALL CLUB, INC.

1 0O

Principal Place of Business Mailing Address
1102 N CYPRESS POINT DRIVE 1102 N CYPRESS POINT DRIVE 3. Date Incorporated or Qualitied
VENKCE FL 34293 VENICE fL 34280 1996
4. FEI Number Applied For
59-3365293 Nat Applicable
2, Principal Place of Business 2a. Mailing Address B. Cortificate of Status Desirad [:| $3_75 Additional
21 ;B—l Fee Required
Suite, Apt. #, elc Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
?3-[ EI Oves ClNe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
24 El ;l ;I Personal Property Taxdue Juna 30, [ JvYes []No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regl d Agent
81{ Name
BOONE, STEPHEN K 82| Street Address (P.O. Box Number is Not Acceplable)
1001 AVENIDA DEL CIRCO
VENICE FL 34285 83
84| City 85] Zip Code
FL

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed nare of registered agont and Iitle if applicable {NOTE- Registared Agenl signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD L] DFLETE 11TME [Jchange T Addition
NAME ROBERTS, RANEL 1.2 RAME
seeeTAooress | 1102 N CYPRESS POINT DRIVE 1.3 STREET ADDRESS
CITY-ST-2p VENICE FL 34203 1A CITY - ST-2iP
ME ] T DeLETE 21 THLE [Jcrenge 7 Addition
WAME LOWERY, JAMES 22 NAME
smeeTacbess | 1170 FUNDY ROAD 2.3 STREET ADORESS
CITY-ST-29 VENICE FL 34293 2 4 CITY-ST-7IP
TITE VD L] cECETE 31 TITLE [T change 1] Addition
NAME SCHOENSELDER, BARBARA 32 NAME
sweeTanoress | 266 MARUIN ROAD 33 STREET ADDRESS
CITY-5T-21P VENICE FL 34203 34, CITY-ST-2P
TITLE sD T oEteTE 41T0E I change [ Asdition
NAME PFENDER, DEBBIE 4.2 NAME
sreeTaooress | 671 MOBILE ROAD 43 STREET ADDRESS
CiTY-ST- 2P VENICE FL 34203 44CITY-ST- 7
TITLE [T oeLeTE 5.1 TITLE [Jcnange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS:
CITY-ST-2P S4CIY-ST- 7P
TTLE LT DELETE 61TNLE [ change T Asdition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2p i 6.4 CHTY-5T- 2IP

14, | haraby certify thal the information supplied with this filing does not quality far the exemption stated in Section 119.07{3){!), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual 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 corparalion or the receiver or trustee empowered 1o execute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13§ nged, or on an altachmentwith
£ ;O ’?Ei‘ 4(?‘ ) )g‘@
Date o T hayw

SIGNATURE: .

Daytrme Prone # 0087003

BIGNATURE AND TYFED OR PRINTED NAME OFFICER OF DIRECTOR

CR2E037 (10/97)



