FILE NOW: FILING FEE IS $61.25 FILED
cororaTion  ATRERY  "Toanrimee or e Apr 01 1998 8:00am

ANNUAL REPORT LW R Secretary of State

1998 \)\;“/,6’ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N96000005423 (6)

1. Corporation Name

S LEE COUNTY SOFTBALL LEAGUE, INC.

I A

R Principal Place of Business Mailing Addiess
i
: 6900-28 DANIELS PARKWAY. SUNTE 308 6800-29 DANIELS PARKWAY. SUITE 308 3. Dale Incorporated or Qualified
i | FT MYERS FL 30012 FT MYERS FL 39012 10]2171996
4 4. FE} Number Applied For
N _ 650708655 Not Applicable
+ N 1! . i
; 2. Principal Place of Business 2a. Mailing Address 5. Cerificate of Status Desired O $8.75 Additonal
i E ;;1 Fea Required
g Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Elction Campalgn Financing $5.00 May Be
;l m Trust Fund Contribution O Added to Fees
- City & State City & State 7. Is this nonprofit corporation a homeowners Assoclation?
[ L ] ;0] O ves No
i Zip Country Zip Country 8. This corporation owes or has paid tha current yaar Intapgible
i m ;I ;I ;6] Personal Properly Tax due June 30, [} Yes No
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
#| Name
KoPPLER. , DToN
FAULK, THOMAS JR 82 Street Adsd;ess PO, Bo{rj;rrfs; Ts Not Acceyable)
1625 HENDRY ST, SUITE 301 IS {S Stk I” Wh
FT MYERS FL 33901 03
8| City 85| Zip Code
Fr.-myens, FL s
11. Pursuant to the provislons of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pury of changing Its registerad

office or registered agent, or both, in the Stata of Florica. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am Jamiljar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE L@b’u DIoN KoPPLER.  PRESTDEM ¥agag
o wher DATE

Sigratwre, typed or name of regmiered spent and tite i applicable. {NCTE: Agent %
2. OFFICERS AND DIREGTORS . 13, ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D F]‘DEI.ETE 11 TITE [J Change [ Addition
N FAULK, THOMAS 12 NAME
§ streeT avoress | 2220 TREEHAVEN CIRCLE 13 STREET ADDRESS
ITY-57-2¢ FT MYERS FL 33907 1.4 CITY-ST- 2P
TIMLE D LT DELETE 24 TINLE [J Change [T Addition
NAE KOPPLER, DION 22 NAME
.': smeetaponess | 15156 SUNKIST WAY 23 STREET ADDRESS
v | cmy-st-ze FT MYERS FL 33805 2.4 CHV-ST- 1P
TME D L] DELETE 31TMLE [Jchange L] Addition
HAME HORNE, DENISE 32 NAME
streer aooress | 2454 GRAND AVE 33 $TREET ADDRESS
CTY-51- 2P FT MYERS FL 33801 L 34.0TY-51-2P
TME b ?DELETE AATILE [Tcrange [T Addition
WAME CONGDON, BETTY 4 2 HAME
streevacoress | 528 HANCOCK BRIDGE PARKWAY 4.3 STREET ADDHESS
CTY-ST-29 CAPE CORAL FL 33990 44 CITY- 512
TME D J DELETE 5.1 TITLE L Change ] Addition
NAME VALENTE, SAL 5.2 NAME
smeeranoress | 318 SE 43RD LANE 5.3 STREET ADDRESS
cY-ST-79 CAPE CORAL FL 33990 5ACHY-ST-2P
TIE T DeLerE 6.1TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2IP SACITY-5T-21P

14. 1 hereby certily that the information supplied with this filing does not qualify tor the exemﬁtion stated in Section 119.07(3){j), Florida Statutes. | further certify that the Information
Indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect &s if made under oath; that | am an
officer or director of the corporation or the recelver or trustes empowerad (0 execute this repor as required by Chapter 617, Florida Statutes; and thal my name appears in
Black 12 or Block 13 if changed, or on an atlachment with an address.

QIGNATURE- Ak Moailinit )it DTON K BPRLEL. 3[26/?7 QU[~PAP AT

CR2E037 (10/97)



