o T

CR2EG37 (10/00)

DOCUMENT # N97000000128 Jan 30, 2001 8:00 am
1. Entity Name >
Secretary of State
SOUTH BREVARD SHARKS GIRLS FASTPITCH SOFTBALL, | 01-30-2001 90140 016 ****61.25
Principal Place of Business Mailing Address
930 § HARBOR CITY BLVD 930 $ HARBOR CITY BLYD
STE 505 STE 505
MELBOURNE FL 32501 MELBOURNE FL 32901
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3414981 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditiunal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. N - A .0. i . )
CHARLES IAN NASH FRESE NASH HANSEN Street Address (P.0. Box Number is Not Acceptable)
930 S HARBOR CITY BLVD
STE 505 , ‘
MELBOURNE FL 32901 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
. Signature, typed cr printad name of registered agent and fitle if applicable. {NOTE: Registered Agsnt signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE -\-)(E 5\(\¢Qn“{ (1 Change %ddiﬁon
e HADDOCK, TRACY e ”_Dsqv\nu?_. M@l
sTREET ADDRESS | 255 FERNANDINA ST NW STREET ADDRESS “:’Z"
CIFY-ST-2iP PALM BAY FL 32907 CITY-57-2P %E“ %Afm’]
TILE ;@ele TLE [J change [ Addition
NAME y) G D NAME .
STREET ADORESS | 1 LANE SW STREET ADDRESS )
CITY-ST-2IF BAY FL CITY-ST-2IP
e DS - N o [ Delete me [ Change [ Addition- |-~
NAME BLAKE, KIM NAME
sireer aDDRESS | 231 BREAKWATER STREET STREET ADDRESS
CITY-ST-2P PALM BAY FL 32909 CITY-ST-2(P
TILE DT O Delete TTLE ‘ {Jchange  [J Addition
NAME NASH, CHARLES |AN NAME
STREET ACDRESS | 4355 COREY ROAD STREET ADDRESS
CITY-ST-2IP VALKARIA FL 32950 TN CITY-ST-ZIP
TITLE b . TITLE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12. | hereby certify that the Information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on Lhis report or suppiernantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tggxecute {Ris report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitfchment with an address wit all othg owered.
‘ ) TTVT il sl
5 iR (32) LS S0k}
SIGNATURE S A : LSED Pres 32y) 15D
SIGNATURE AMBTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




