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FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT SR
CORPORATION o ¥ % -
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
sandra B Mértihm
Secretary of State
DIVISION OF CORPCRATIONS

Jun 11 1997 8:00am
Secretary of State

T
DOCUMENT # N96000002480 (9)

1. Corporalion Name

NORTH TAMPA FAST PITCH, INC.

Mailing Address

12720 OAKLEAF AVENUE
TAMPA FL 33612-3951

Princlpal Place of Business

12720 QAKLEAF AVENUE
TAMPA FL 3312

RN

3a. Dale of Last Reporl

3. Date Incorporated or Qualified

Principal Place of Business 2a. Malling Addiass 4. FEl Number_ . Applied For
?5] b C) - 5 5’7é5 5& Not Applicable

Sufte, Apt. #, etc. Suite, Apt. 4, efc.

2.
m|
m)

27]

$B.75 Additional

Fee Required

O

5. Certificate of Status Desired

City 8 State City & State 6. Elaction Campaign Finansing $5.00 May Be
El m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabHity for intangible tax under s. 189.032,
24 2_45| El E Florida Statutes Oves Ono
9. Name and Addrass of Curront Reglstored Agent 10. Name and Address of New Reglstered Agent
] 81| Name
AMERILAWYER CHARTERED 82 Strget Address (P.O. Box Number is Nol Agceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134 83
B4| City 85| Zip Code
FL |*]

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
L}

11, Pursuant ta tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporalion submits this statereant for the purpose of changing its registered
office or registerod agent, or both, in the Stalo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeni as registered

SIGNATURE

Signature. typed o printed name of registored agenl and litla il apphcabk

{NOTE: Registerad Agent signature faquired when rainstating)

DATE

12 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
mte PD T DELETE 1.0 TILE [Tchange L] Addition
HAME ALMAS, JOHN 1.2 NAME

streeTApoRess | 12720 OAKLEAF AVENUE 1.3 STREET ADDRESS

CITY-57- 2P TAMPA FL 33812 v CITY-ST-2IP

e ) I ocete ZITIE [T Change L Addiiion
NAME CONFER, JUDI 22 KAME

staeer apoaess | 12720 OAKLEAF AVENUE 23 STREET ADDRESS

OITY-ST- 2 TAMPA FL 33612 . 2.4 CITY-51-2P )

TiTLE 50 RDELETE 31 ILE =D RI Change ] Addition
NAME VALDEZ, SHERYL 8.2 NAME PWID ALPIZAR

sweeraporess | 12720 OAKLEAF AVENUE 33SIREETADDRESS (12020 OQYAUEAF V0

CITY-57- 2P TAMPA FL 33812 sacnv-size [T H BL SR

TIMLE 0 CF DELETE 41TNLE U] Change T Acaition
NAME ALPIZAR, RHONDA 4.7 NAME

smeer aporess | 12720 OAKLEAF AVENUE 43 STREET ADDRESS

CITY- §T-2P TAMPA FL 33812 44 CITV-51-21P

TNLE ] peLeTe 51TITLE [ change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GiTY-ST-21P 54 CITY-5T-2P

TITLE [T DELETE 6.4 THTLE Ol Change [ Adaition
NAME 5.2 NAME

STREET ADDRESS 6.4 STREET ADDRESS

CITY-51-2P 6.4 CITY-8T- 2P

14,1 E{hereby cartify that the information supplied wilh this filing does not qualify for
information indicated on thig

1
lock 13 if

angad, or on an}jhﬁ! with an address.
I\‘-'S\\rdh*‘.”t AR A ™Y E FLE 3 E -

the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the
| report or supplementel annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
8 GOMyoralion or the raceiver or trustec empowered 10 execule this reporl as required by F:hapter 617, Florida Statutes; and that my name

A P T ]

CR2E037 (8/96)



