FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of Stale Secretary of State

1 99 8 DIVISION OF CORPORATIONS

DOCUMENT # N96000004795 (8)

. Corporation Name

STRIKE FORCE SOFTBALL ASSOCIATION, INC.

0 A OO WAV

Principal Place of Businass Mailing Address
230 MDGE ROAD 330 RIDGE ROAD 3. Dats Incorporated or Qualified
PO 80X F:.“ PO BOX 495 )
0 DZONA FL 0 4. FE! Number Applied For
59-3402173 Not Applicable
"2. Principal Place of Business 2a. Mailing Addregs
P "o 5. Certificate of Status Desired 0O $8.75 addiional
2 —1 Fes Required
Sulte, Apt. #, etc. Sulte, Ap1. #, elc. 8. Elaction Campaign Financing $5.00 May B
22 __I Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2 28] [JYes o
Country Zip Country 8. This corporation owes or has pald the curient year intangible
_| 28 _lE] m Personal Property Tax due June 30. Oves [JwNo
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
81 Name
HAM GHERYL 82| Stroet Address (P.O. Box Number is Not Acceptable)
330 RIDGE ROAD
PO BOX 485 8
OZONA FL 34660 84| City FL ul Zip Code
11. Pursuani to the provisions of Seclions 617.0507 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agen. or both, In the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accap! tha obligations of, Section §17.0503, Florida Statutes.

: SIGNATURE Signahse, lyped o printsd name of registersd apaal and tie i applicabls (NOTE- Registered Agent signature requikrad whan reinalating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IM 12
LE PD S BELETE 14 TLE [EXChangs L1 Addition
RAME MILLER, STEVE 1.2 NAME ,B/ca_lq, Lee
srreet aooress | 9217 NILE DR 138TREET ADDRESS |/ & § 2, \/ff‘c nia Ave.
Cv-ST- 28 NEW PORT RICHEY FL 14 CTY- 8T 2P Pa.. /m M f IY%E83
TME VPD EIDELETE 21TITLE V' 2 hanpe Addiftion
| e HENRY, MELISSA 23 e .s/:addon e Vef‘l
5| smeerapoess | 404 TAMPA RD 2asmeer aoneess |/ 3R] Cofiem brac
: ciTy-51- 29 OZONA FL vaory-seze | Padm A(ﬂ.fbacg £t 3{1{@2
‘ TME [3)1] LJ DELETE 31THLE Change Addition
: MAME HATCHER, CHERYL 32 NAME
‘ seer apoess | 330 RIDGE RD 33 STREET ADDRESS
¢ | cov-size OZONA FL 34 CITY- 5T-2P Y
niTLE L DEETE 4+TLE SO0 LI Change e Addition
: NAME 4.2 HAME 2/
STREET ADDRESS 43 STREET ADDRESS po€ & }-"'/’GHB’I Meadosc D .
: CITY-ST1-2P werv-stze | Pa /m ;Ud,r I] o, Fl. 34623
;[ me {3 DELETE 5.1 TME ) I [T Changs T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-ST-2¢ 5ACITY-ST-2P
i e LJ peLETE 6.1 THILE T Change ] Acdition
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CITY - 81-2F 64 CAY-ST-2IP

14. | hereby cerlify that the Information supplied with this filing doas not qualify for the examﬁuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is trus and accurate and that my signature shall have the same lagal effect as it made under oath; that 1 am an
officer or director of the corporation of the recetver or trustes empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my E ? Lﬁears in

Block 12 or Block 13 if changed, or on an atlachment with gn address.
jj Ll o) Mddder  Y-a2759 094472

SIGNATURE:

CR2E037 (1047)



