2002 um#omw BUSINESS ﬁEponT (UBR) FILED §

DOCUMENT # N96000005423 Apr 18,2002 8:00 am
I+ Ently e ecretary of State

i.EE COUNTY SOFTBALL LEAGUE, INC. 04-18-2002 90434 002 ****70.00
Principal Place of Business Mailing Address
3722 LUZON STREET 3722 LUZON STREET
FT MYERS FL 33901 FT MYERS FL 33901
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
50708655 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ,K ?ge'ggq l’:?:;ti‘)na'
B. Name and Address of Current Registered Agent . 7. Name and Address of New.Heglstered Agent
) Name
HORNE', DENISE Street Address (P.O. Box Number is Not Acceptable)
3722 LUZON STREET
FT MYERS FL 33901 = oY
o ity in Code
R FL

8. The above nameq enfity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

e (L UJINAUAD 4o

Signature, typed or printad name of regisle(ed'agent and fitla it applicable. ‘(NOTE: Ragistarad Agent signature required when reinstating} DATE
. 9. Elaction Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution ﬁdded to F?;s y Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O pelete TLE O chage [ Addition | S
NAME HORNE, DENISE NAME &
STREET ADDRESS | 3722 LUZON STREET STREET ADDRESS §
CITY-ST-2IP FT MYEHS FL 33901 CITY-ST-2IP %
e D O paete TITLE Dl change [ Addition | &5
NAVE KOPPLER, DION NAME
STREET ADDRESS | 1515 SUNKIST WAY STREET ADDRESS
CITY-ST-2IP Fr MYEHS FL 33905 CITY-ST-2IP
me  |p T T 7T T ST O Oeiete . f e T T T~ - T et = T [Tchangs [ Addition
NAME VALENTE, SAL NAME
STREET ADORESS | 318 SE 43RD LANE STREET ADDRESS
CrY-ST-2IP CAPE CORAL FL 33990 CITY-8T-ZIP
TLE D ﬂnetele TTLE [FChange [ Addition
NAME MAGNER, SUZANNE NAME
STREET ADDRESS 13265 COLUMB|NE HOAD STREET ADDRESS
CITY-ST-21IP FORT MYERS FL 33912 CITY-ST-ZIP
TITLE D ﬂnem TITLE [O Change [ Addition
NAME VACCARINO, CINDY NAME
STREET ADDRESS | 6361 ARGAGONE WAY STREET ADDRESS
CITY-ST-2IP FOHT MYERS FL 33912 CITY-ST-21P
e D ﬁ Delete TITLE (I change [ Adaition
NAME HANGER, ED NAME
STREET ADDRESS | 1210 S.W. 8TH COURT STREET ADLRESS
CITY-3T-2IP CAPE CORAL FL 33991 CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certily that the infarmaticn

indicated on this report or@pplemental report is true and accurate and that my signature shall have the same legal etfect as if made under aath; that | am an officer or director
elver ot trustes empowered 10 egrecuts this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
with an address, with all pthgr Iike empowered.

SEAIOZAIRED Denise Vocoe S0 au-234-0753

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

of the corporation or the
changed, or on an aftac

SIGNATURE:




