FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State

Secretary of State

DOCUMENT #  N96000006469 (8)

YOUTH SOFTBALL ASSOCIATION OF APOPKA, INC.

NN B

Principal Place of Business

11 OAK HAMMOGK LANE
APOPKA FL 32712

Mailing Address

11 OAK HAMMOCK LANE )
APOPKA FL 32712:5620 ~ -~~~ =

3. Date Incorporated or Qualified 3a. Date of Last Report

12/19/1996 SO
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied Far
;I ;(;] Not Applicable
Sutle. ApL. #. et Sulle. AL #. elc. 5. Certificate of Status Desirad O $8.75 Addtional
;\ Efl Fee Required
City & Stale City & State 8. Election Campaign Financing £5.00 May Be
EI a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for inangible tax under s. 189.032,
24 m gl 30] Florida Statutes Yes ﬁr\lo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
81 Name
BARMKOWSKL LEAH 82| Street Address {P.O. Box Number is Not Acceptable)
11 OAK HAMMOCK LANE
APOPKA FL 32712 &
B4| City 85| Zip Code
FL

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,

e of changing Its registered

office or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept l%(a)sappointment as registerad

agenl. | am farniliar witn, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE

Slgnatore, typed or printast name of regislerad sgenl and tive if apphcable [NQTE: Registered Agent signature raguired whan reinalating} DATE
1z, OFFICERS AND DIRECTORS | BEX ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12
THLE D, C, P [ DELETE TATME DT [ Change B Addition
N ANDERSON, DANNY 1.2 WAk sebrr ovEy
sieerancaess | 1705 CEDAR GLEN DR 13STREETADDRESS | F Dt f  PhymOUTH SORRANTD Ln
OITY-51-7 APOPKA FL 32712 1acity-si-20 | R LOPAA, £t 2212
TITLE D,$ L] oEvere 211ITLE 7 Ul Change L[] Addition
NAME QWEN, SHARON 22 NAME
steerranoness | 3211 PLYMOUTH SORRENTO RD 23 STAEET ADDRESS
CHY-§1- 1P APOPKA FL 32712 2 4GHTY-ST-2P
TINE D, vP L) DELETE 31TILE [3 Cnange ] Adaition
HAME BARWIKOWSKI, LEAH 32 NAME
sreeraooress | 11 OAK HAMMOCK LANE 33 STREET ADDRESS
CITY- §1-2IF APOPKA FL 32712 34, CY-ST-2P
it T OFLETE A TE ﬁ [T Change L1 Augiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LT -ST-2P 4.4 CTY-ST-2P _
TILE 1 OFLETE 5.1 TITLE [ change 1] Acdition
NAME 6.2 NAVE IQS
STREET ADDRESS 5.3 STREET ADDRESS
£y -5 2P 54 CNY-S1-2P {)
:z:{ [ oecere 2; :L:EE SO00020379 I&]é{wnue 1] addition
‘ -026%5%-"01009--[322
SIREE ] ADDRESS 63 STREET ADDRESS .
CITY-ST-2P £.4 CTY-$1-21P

14, | do hereby cerlfy that the information supplied with Ihis fling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

infarmanion indicated on, A

ual report or supplemental annual report s true and accurale and that my signature shalt have ihe same legal effect as if made under oath; that

Y am an officer or dirgefor of te orporatign or the receiver or trustes smpowered ta exscute this report as required by Chapter 617, Figrida Statutes; and that my name
. or

an attachment with an address

18, AT

appears in Block 1240r Block 13)if chan

SIGNATURE: 4

Awpgesow 218 P7  gpy-svr-crto

e e e

Feb 25 1997 8:00am

CR2E037 (9/96)



