T t,r?a/\

FILED

““PILE'NOW: FILING FEE IS $61.25

1998 "

NONPROFIT FLORIDA CEPARTMENT OF STATE
CORPORATION Sandra B. Morthar
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT # N97000000220 (0)

1. Corporation Mame

TWILIGHT GIRLS FAST PITCH SOFTBALL, INC.

RIS IA a

Cily &St~ == —

T 718 thHis horiprofit corporation a hormecwners gssaciation? - -

Principal Place of Business Mailing Address
145 LAKE DAISY TERRACE 145 LAKE DAISY TERRACE 3. Dats Incorporated or Qualiied
WINTER HAVEN FL 33884 WINTER HAVEN FL 33684 01”5“99]
4. FEI Number N A-pplled“For
e
3 56 -335883%7 ] Not Applicable
3 — ili dd .. it
2, Principal Place of Business Mailing Address 5. Certificate of Status Desirad ﬁl $8.75 Additional
—27] _ _t . Fee Required
Suite, Apt. #, eta. Suite, Apt. #, etc. 6. Electlon Campaign Financing $5.00 may Ba
Ef z_l Trust Fund Contribution [ __Added to Fees

2a.
(5]
7
9

2s] ' 29]

City & Sate
_2;| T ] 28 B [ ves No
Zip L,‘ Couniry Zip Country 8. This corporation owes ar has paid the current year Intangible
-2:| ;[ Personal Property Tax due June 30. [ 1Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIMGENS, JAMES L 82 Street Address {P,C-l-. Box Number is Nof Acceptable) B
146 LAKE DAISY TERRACE
WINTER HAVEN FL 33884 &
84| City 85| Zip Cade
FL ]

11. PursJant to the provisions of Sections §17.0502 and £17.1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing its registered
office or registered agent, or both, in the Stats of Florida, Such change was authorized by the corperation’s board of directars. | hereby accept the appoiniment as registered
agent, [ am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

LLIOF Bl

TAWES (. S pEnts
D“D‘.@,éc /6 /78 a4 7877

A A QL)
& PRINTED NAME OF SIGNING COFFICER OR DIRI

SIGNATURE . —_— . -

Sigaature, typed or printad name of ragistered agant and title if appilzable. {NOTE: Registered Agent signatura requived when reinstaling) _ DATE ] . i .
12, OFFICERS AND DIRECTORS 13. [” Joe, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PresidE T DELETE 11 TLE tp Pres 1oe—T [dchange 1T Adiion
NAME Tire SiviDERS AN T2 | T S OEWS
STREETADDRESS | 14l L ALy TE LSTETARESS | fHle LAKE ORDY T
onv-s2f | Dmefaik. FuvEe T 35TV 14CITY-ST-2P szt Hagoew Fe. 3378Y .
TITLE SECHE Tetetyy L DELETE 21 TiILE SES G Tiget, I Change AT Additlon
NAME DoaLy DAL - 2aime =3 | Porwad DALY

TEwrt LA eE PAINg Tk
STREET ADDFESS : Ly 2.3 STREET ADBRESS o L
oily-5T-2P = 33?)"/ 2 4 CIY-ST- 28 _ PP 2 e P S 1d I
TILE ¥ DELETE 31TTLE “THE ADot ot el Change BT Addition
NAME L2 M PMME x|  POALD ST 77"’"-;'
STREET ADDRESS Zrost D, oS || Lotk Prase e ot P
GY-ST-2P BAnGoe, B 23730 34, OTY-ST-2P BAwzoe., 3373 , :
TITLE [T DELETE 41THLE [ Change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 4.4 CIY-ST-21P - _—
TITLE [T DELETE 51TMLE 1 Change L1 Agdition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP . 5.4 CITY-87-21P
TITLE [Toeete - § srtme [Tcnange [ Addifion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - §T- ZiP 64 GITY-ST-2P .
14. | hereby certi{(\_(l that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatior
indicated on this annual repart or supplemental annual report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation or the receiver or trustee ampowered to exedute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Data Daytima FPhona # ey

CR2E037 (10/97)



