NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

N96000005423 (6)
LEE COUNTY SOFTBALL LEAGUE, INC.

Principa! Place of Business

6800-2¢ DAMIELS PARKWAY. SUITE 308

Mailing Address

6900-29 DANIELS PARKWAY, SUITE 308

FILED

Apr 25 1997 8:00am
Secretary of State

QT

FAULK, THOMAS JR
1625 HENDRY ST, SUITE 301
FT MYERS FL 33901

FT MYERS FL 33612 FT MYERS FL 33812 _

3. Date Incorporated or Qualified 3a. Dale of Last Reporl
= Principal Place of Business 2a. Mailing Address 4. FEI Number ] Applied For
E EJ _ﬁ)b— 070 86 55 Nol Applicable

Sulte, Apt. 4, elc. Suite, Apt. #, elc. iti
) A P 6. Cerlificate of Status Desirad O $8.75 Addition
22] 27]
City & Stale City & Stato 6. Flection Campaign Financing $5.00 May Be
£3 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabillty for intangible tax under s. 199.032,
24 ’Z_Bl —2;| ;I Florida Statutes O ves E No
@, Name and Address of Current Reglslered Agont 10. Name and Address of New Reglstered Agent
81| Name

82| Streel Address (P.O. Box Number is Not Acceplable)

83

B4 City

FL

85| Zip Code

SIGNATURE

11, Pyrsuant 1o the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submils this statement for the purpose of
office or registered agent, or both, in the Slala of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

changing its repislered

Slignalure. typed os printad neme of tegistered aganl and litie i applicatic

(NOTE Regislared Agent signaluro required when relnslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGLS TOQ QFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11TILE OJ change T Addition
HAME FAULK, THOMAS 12 NANE
streerapozss | 2220 TREEHAVEN CIRCLE 1.3 STREET ADDRESS
OITY-ST-2IP FT MYERS FL 33907 14 CITY-5T-21P
TRE D T DELETE 21 1L [T Change [ Addftion
NAME KOPPLER, DION 2.2 NAME
seeraooress | 1595 SUNKIST WAY 2.3 STREET ADDRESS

| omy-st-zp FT MYERS FL 33905 2.4 GITY-5T-2IP

I Tme D [ oktere A1 TITLE [J change [T Addition

| e HORNE, DENISE 3.2 NAME
t smeTanoress | 2454 GRAND AVE 43 STREET ADDRESS

Ciy-$1-21p FT MYERS FL 33901 34, CITY-S1-2IP
TE D XDELEIE 41TILE [J change [ Addition
NAME KOLB, AMY 43 NAME
sweetaooness | PO BOX 1476 4.3 STREET ADDRESS
CITY-ST. 2P ESTERO FL 33928 44TaY-S1-2P
TLE 1] [T DELETE 5170LE [J Change” ] Addition
NAME CONGDON, BETTY 52 NAME
swreeraovress | B28 HANCOCK BRIDGE PARKWAY 5.3 STAEET ADDRESS
GiTY-51-2P CAPE CORAL FL 33880 54 CITY-ST- 2P
TIME D O vecere 61 TITLE [ Caange ] Addition
NAME VALENTE, SAL 6.2 NAME
staeer aopness | 318 SE 43RD LANE 6.3 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33980 6.4 CITY - 5T-2IP

anged, or on an altachment wij

B & v P bt

n address.
I O ’!‘le oo

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
infarmation indicated on this annual report or supplemental annual repert is true and accurale and that my signature shall have the sams legal effect as if made under cath; that
| am an officer or director of the cor[ﬁomlion of the recoiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Block 13if ¢

AT iy oYt AN AD

CR2EQ37 (9/96).



