FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 &

FLORIDA DEPAHTP*[—;W OF ﬁ.TATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

orparation Name

STRIKE FORCE SOFTBALL ASSOCIATION, INC.

N96000004795 (8)

Principa! Place of Business Mailing Address

O

HATCHER, CHERYL
330 RIDGE ROAD
PO BOX 495
OZONA FL 346880

330 RIDGE ROAD 330 RIDGE ROAD
PO BOX 495 PO BOX:% o
20NA FL 34660 OZONA FI 3466004
0 L a. Data&oorgora ad or Qualified | 3a. Date of Last Report
/1 Iib&i
2. Principal Place of Businpss 2n. Mailing Address 4. FEI Numiber Applied For
21 6] ST - 3432773 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. y $8.75 Additional
2 »E—TI 5. Cerlificate of Status Desired O Feo Requlred
City & State City & State 6. Election Campaign Financing $5.00 May 8o
E! ;l Trust Fund Centribution Added 1o Fees
2ip Country Zip Country 8. This corporation has liabillty for intangitig tax ynder s, 199.032,
124 25] 20] Florida Statutes [ ves
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglaterstl Ayént
81| Name

B2| Street Address {P.O. Box Number is Not Acceptable)

84| Gity

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section §17.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Hatutes, the a !
office or regislered agent, or both, in the State of Florida, Such change O\gaglamhorslzed by the corporation's board of directors. | hereby accept
. Floriga Btatutes.

hove-named corporation submits this statement for the putﬁgse of changing its registered

appoiniment as regislerad

Slgnatuee, tyPed 0 prifilad namo of rogislorad agent and iitle H applicable,

(NOTE: Regisiered Agenl signaturs requined when reinstating)

DATE

12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TTLE ] DELETE 11 TILE Presidepns LiTeeTol [T Smange ™ TEb-aiition
o e (Stere TN et .. |

STREE! ADDAESS 1.3 STREET ADDRESS .

CiTY-§1-2P wonv-se | Pfr'l' R_'ld" ?g’ Fl “ HelLsS™

TITE [T eieve 21 TILE Vieo PlTeside -t Fée: Change tion
NAME 22 NAME Mmelissa. Nenfl

STREET ADDRESS 23 STREET ADDRESS | 222 & Jam L, .

Y51 2P saom-sr-ze_ | {3 2ENA~ , Fi 3BYe&o

T T DELETE A4 TE Sec. ffeasarcr Difrecter Utang [ Addtion
NAME 22 NAME ¢1A er}Z L MNA er

STREET ADDRESS LISTRETAOORESS [ 3 ‘K % e Ad . .

Ty -5T-2IP 3.4.CITY- Y- 2P y B¥r ¥ ] ; F: 3?’ o)

L {3 DELETE 41 TTLE o ’ [ Change (] Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-57- 1P 44 DITY-ST-2IP

TiTLE LI DELETE 517TLE [J change L] Adahtion
NAME 6.2 NAME

STREFT ADDRFSS 5.3 STREET ADDRESS

CIY-5T-2Ip SADITY-ST-2IP

TIILF [ bECETE 61 TITLE [T Change L] Addition
HAME 6.2 NAME

STREET ADURESS 6.3 STREET ADDAESS

CY-51- 2 G4CTY-S1-29

SIGNATURE: CA@?’—L—Q

BIGNATURE RO

14,1 do hereby cerlify that tha information suppliad with this filing does nat quelity for the exemption stated in Section 119.07(3)()). Florida Statutes. 1 further certify that the
information inckcaled on this annuat report or supplemental annual report is trus and accurate and that my signature shall have the.same legal effect as i made under oath; that
I am an officer or director ol the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address. '

rzed PV Zz /%&:Z (5 3 [P Zé,%,,ﬁ”zﬂ

May 20 1997 8:00am

CR2E037 (9/96})



